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SUGGESTIONS AS TO THE ORIGIN AND 
REMEDY OF MALPRACTICE 
ACTIONS.* 


Herspert V. Barsour, J.D., L.L.B. 
DETROIT, “MICH. 


It may be well to briefly outline the early 
history and development of the rules of practice 
and evidence governing malpractice cases. It 
would be useless for me to attempt to point out 
the development of the science with which you 
gentlemen are so much more familiar except for 
the purpose stated, and I hope that you will 
understand that in this brief historical sum- 
mary I am not presuming that any of you are 
ignorant of the facts set forth. I am only stat- 
ing them to trace the legal development. 

If my memory serves me correctly Aesculapius 
was one of the first men to become famous for 
his skill in surgery and medicine, and an order 
grew up known as the priests of Aesculapius, 
but these priests were not surgeons in the sense 
we speak of surgeons today. In many instances 
thev depended solely upon the dreams of the 
patient to indicate the treatment. The poet 
Homer described in his poems a recognized pro- 
fession and a course of treatment which must 
have been the relating of experiments covering 
a considerable period. 

The first really great exponent of medicine 
was Hippocrates, and the practices of the mod- 
ern surgeon date from that period. As you all 
know, he was styled the Father of Medicine and 
many schools of medicine were established by 
his descendants. This marked the beginning 
of the separation of the religious and scientific 
treatment. The new medical school taught the 
student to study the symptoms of the patients, 
and to make a record of what he observed for 
use in similar cases. 

From that time the advance of medical science 
has been rapid but not until the last century did 
it reach the high water mark. During this 
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same period there was an advance in the in- 
telligence of the people generally, and a greater 
demand was made on physicians and surgeons.’ 

The first lability of physicians of which we 
hear was of the priest class to the Almighty, 
but there was no liability to the patient for 
any malpractice. In Egypt, the physician was 
only compelled to follow written instructions 
which had been handed down from early times, 
and there was no liability if these precepts were 
followed, but if they did not follow the written 
orders, and a cure was not effected, the doctor 
might be put to death. In India, those prac- 
ticing medicine, were only responsible to the 
ruler for their acts and not to the patient. 
In Greece, the practitioners were made responsi- 
ble in a slight degree to their patients if they 
erred in the treatment of the case. 

With the advancement of society, and the 
advance of learning of physicians and surgeons, 
there came a corresponding advancement of the 
use of this skill and learning, and a liability 
to the patient for the failure of a doctor to use 
that skill and learning. In fact, at one time, 
the law made the physician a warrantor of 
cures. In other words, at first there was no 
right given the physician to exercise judgment 
or individuality in the treatment of disease, 
but finally, after the code cf Justinian, there 
was a provision holding the physician liable 
only for the failure to use skill, or neglecting 
the patient. From this code our courts, perhaps, 
derived their original ideas concerning mal- 
practice actions, as the English law drew large- 
ly from Roman law in the development of its 
rules regarding negligence cases, and our law 
of this, as well as many other subjects, came 
from English law. 


Thus we see that from very early times your 
profession was to a certain extent regulated by 
law. In England, at one time the apothecaries 
became the general practitioners although at a 
much earlier period than this the monks had 
had control of the medical practice. The Coun- 
cil of Tours in 1163 decreed that no clergyman 
or monk could undertake a bloody operation 
but they still could prescribe medicine. At this 
time the practice of surgery was taken up almost 
exclusively by the barbers whose shops were 
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marked then as now, by a striped pole, but in 
those days a basin was also shown. The stripes 
around the pole indicated in early days the 
ribbon for bandaging the bleeding arm and the 
vessel to receive the blood. It was not until 
1745 that the barbers were entirely ousted from 
the practice of surgery. 

In England, the physician was very early 
held responsible for negligence in the treatment 
of his patient and the rules varied in different 
courts. Some judges adopted a rule calling for 
the highest care and skill while others adopted 
our present rule of ordinary care and skill. As 
might be expected, some of the rules adopted in 
England were taken up in this country and at 
first it was held that a physician must possess 
the same degree of skill as those thoroughly 
educated in his profession ordinarily employed. 
This harsh rule was later abrogated, and the 
more liberal one adopted, that a physician is 
not a warrantor of cures, and that he must 
only possess the skill and knowledge which is 
ordinarily possessed and used by physicians and 
surgeons practicing in similar communities. 
There can be no doubt of the wisdom of this 
rule, for through it the physician and surgeon 
has been allowed to follow his own best judg- 
ment, and develop new treatments of diseases 
and new methods of surgery, which they would 
not have had the temerity to undertake, under 
the old rule. 

As Ex-President Taft once said, as Judge of 
the Federal Court: 


“A physician is not a warrantor of cures. If the 
maxim res ipsa loquitor were applicable and a fail- 
ure to cure were held to be evidence however slight 
of negligence on the part of the physician or sur- 
geon causing the bad result, few would be courage- 
ous enough to practice the healing art, for they 
would have to assume financial liability for nearly 
all ills that flesh is heir to. If apart from the fact 
of death there is no liability and that is the conclu- 
sion in this case, that fact does not create it.” 


We now come to the origin of malpractice 
actions as we encounter them at present. It is 
impossible for me to state with certainty how 
these actions originate, but from my experience 
in defending them, several suggestions have 
been forced upon me with considerable certainty. 
And, judging from these observations I would 
say that an apparent jealousy, or it may be 
perhaps a lack of good feeling among physicians, 
is largely responsible for the number of mal- 
practice cases that arise. Another originating 
cause is the actual or implied criticism of the 
treatment or operation of one doctor by another. 
It is only necessary for a doctor who is exam- 
ining the work of another physician to say with 
a shrug of his shoulders or a lift of his eye- 
brows, “What doctor attended you, or treated 
you?” and if the patient imagines the operation 
or treatment has not been entirely satisfactory 
she or he is very apt to state to some one else, 
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that Doctor who examined her, was very 
much surprised at the treatment Doctor 
administered. The next step is to consult a 
lawyer and a suit for malpractice frequently 
follows. 

It has come to my knowledge that doctors 
frequently do more than show by their manner 
a disapproval of what some other doctor has 
done, but actually criticize the treatment or 
operation. And again the attempt of a doctor 
to collect his bill for services sometimes origin- 
ates an action of malpractice. 

Doubtless many of you have thought that a 
lawyer taking such a case is a blackmailer as 
well as the patient bringing the action, but I 
wonder how many of you have stopped to think 
that in practically every case the patient or the 
lawyer has talked with some doctor and obtained 
his consent to testify at the trial before starting 
the suit. This precaution the lawyer must take, 
for without the testimony of some medical man 
or expert it is impossible to have the case sub- 
mited to the jury, as the rule is well established 
in this and most of the other states, that unless 
some physician offers testimony showing mal- 
practice, it becomes the duty of the judge to 
direct a verdict for the physician. 

The law on this subject has been well stated 
by the leading case in this state of Farrel vs. 
Haze, where the Court held that the following 
request of the attorney for the doctor should 
have been given: 





“The question whether the loss of patient’s foot 
was attributable to anything that the patient claims 
the defendant did or omitted to do is a scientific 
question which the jury cannot determine for itself, 
and can only be answered by an expert; and inas- 
much as no expert or medical man or surgeon has 
said that the loss of the foot, in his opinion, came 
from anything the defendant did or omitted to do, 
therefore I charge you that you cannot take the loss 
of the foot into consideration in this case or hold 
the defendant liable therefor.” 


In other words, the doctrine of res ipsa lo- 
quitor does not apply, or more plainly stated, 
the failure to cure or even improve the patient 
is not in itself any evidence of negligence on 
the part of the physician, and the only way 
it can become so is for some member of your 
profession to testify that what another member 
did was improperly done either in whole or in 
part. 

To illustrate what I mean I propose taking 
up several recent cases in this state. and show 
that the origin and successful prosecution of 
malpractice cases results wholly from the action 
of some member of your own profession. 

A very interesting case was decided by our 
Supreme Court on March 26, 1914, wherein 
Emma Dailey brought suit against Dr. John R. 
Shaffer and recovered a verdict for $2,000. The 
facts briefly were these: 

The husband of the plaintiff was shot through 
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the thick part of the calf of his right leg leaving 
a hole large enough to insert two fingers. Dr. 
Shaffer was called and took charge of the case. 
The wound was cleansed and some foreign mat- 
ter removed, antiseptic gauze was inserted and 
the leg was bandaged. Strychnine tablets were 
given the patient who was suffering from shock. 
After giving members of the family some in- 
structions as to treatment to be followed when 
the doctor was away, he left and returned at 
three o’clock in the afternoon. The patient was 
somewhat improved. At the outset the doctor 
did not probe into the wound to find out wheth- 
er the arteries had been severed or punctured 
for fear the patient would die from shock, and 
on the occasion of his visit in the afternoon 
the doctor found that the wound was not bleed- 
ing and he left after giving some instructions 
to the family. 

During the evening the family and some 
neighbors who were in, thought the wound was 
bleeding too freely and telephoned several times 
to the doctor but could not get him, and even 
though the home of the patient was less than a 
mile from that of the doctor, not one of the 
neighbors or family went for him. 

Two physicians testified to making a post- 
mortem examination and they declared that the 
posterior tibial artery was cut off and_ the 
popliteal artery was partially divided and they 
said that in their opinion the patient died from 
arterial hemorrhage. The doctor was charged 
with negligence in not ligating the severed and 
injured artery, and the defense was that the 
treatment was proper under the circumstances, 
as the patient was suffering from shock and, had 
a thorough examination been made at that time, 
he would have died from shock. The attorneys 
for the defendant further claimed that the case 
came within a class known as “emergency cases” 
wherein if a physician exercises his best judg- 
ment as to the treatment, he is not liable for 
negligence, or an error of judgment, and this 
is undoubtedly the rule as laid down in the 
recent case of Luka vs. Lowrie, reported in 171 
Mich. The reason for this rule is perfectly 
apparent, as physicians and surgeons must fre- 
quently act very quickly in emergency cases. 

Now, in the opinion of the writer all first 
aid cases are strictly speaking, “emergency 
cases” and certainly in the instant case, Dr. 
Shaffer was called on only to exercise his best 
judgment after he found the patient almost dead 
from shock and suffering from a large wound. 

However, our Supreme Court sustained the 
verdict and held, apparently, that this case did 
not come under the emergency rule because the 
doctor had not probed the wound to find out 
whether an artery had been severed or punc- 
tured. But it must be remembered in this con- 
nection, that the judgment of Dr. Schaffer him- 
self was that to have done this would have pro- 
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duced instant death as the patient was suffering 
from shock then. The Court seemed of the 
opinion that if Dr. Shaffer had probed the. 
wound and found the artery severed then it 
would have been an emergency case to know 
whether or not he should attempt to ligate them. 
We feel that the Court unconsciously erred and 
was misled by some statements made in the 
brief of counsel for the plaintiff and we are 
hopeful that a re-hearing will be granted, for 
it is the opinion of the members of the Wayne 
County Society at least, that such a rule would 
seriously hinder doctors in their work and re- 
sult disastrously to patients in emergency cases. 

Now, I wish to call your attention to the 
part that the doctors themselves played in this 
case. Three persons—Drs. Wm. H. Gale, Benj. 
F. Horner and Walter A. Scott, took the stand 
for the plaintiff and testified that in their opin- 
ion the treatment of Dr. Schaffer was in some 
respects improper. They tried, apparently, to 
salve their remarks by saying that in some ways 
the treatment was proper. I would like to take 
the time to read you the hypothetical question 
which was asked these doctors, but my time is 
too brief or the question too long, and I believe 
you would all agree with me that the meaning 
was not clear enough to warrant any doctor in 
testifying to proper or improper treatment, and 
vet it was solely due to the testimony of these 
doctors that the case was submitted to the jury. 

Now I have no intention of discussing or 
commenting upon the sincerity of the doctors 
who testified, but in my opinion, and from talk- 
ing to some of the best surgeons in Detror:, 
it does not seem to me that any one who did not 
see the wound at the time, and did not krow 
the condition of the patient, could say that the 
treatment was wrong. As I have said, these 
conclusions of mine have been formed after 
talking with some of the most eminent surgeons 
in this state who say they would not have at- 
tempted to judge whether the treatment was 
proper or improper, not knowing fully the con- 
dition of the patient as Dr. Schaffer did. 

The record shows that the attorney took 
forty minutes in stating the hypothetical ques 
tion to the three doctors who testified that the 
treatment was improper. 

This case is an illustration of what I have 
said—that a doctor’s conviction depends entire- 
ly upon the testimony of other members of 
his profession. 

Another case recently decided illustrating the 
same thing is' that of Duffy vs. Dr. John Char- 
ters. The plaintiff suffered from an oblique 
fracture of the left clavicle. Plaintiff claimed 
that the fracture was not properly reduced, 
and that there had been a shortening of the 
bone and the use of the arm greatly impaired. 
The jury brought in a verdict of $1,080.00. 

The plaintiff testified himself that all the 
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doctor did when he came to the house was to 
pick up, his arm and place it diagonally across 
plaintiff’s breast so that the point of the fingers 
of the left hand were against the lower part 
of the right shoulder above the arm pit, and 
below the top of the shoulder. That thereupon 
he applied bandages, which the defendant 
claimed was done in the improved method 
known as Sayres’ dressing. 

After these facts were introduced, a hypotheti- 
cal question was then asked of Dr. Shaver to 
which question the doctor answered that in his 
opinion the treatment was not proper. The 
Court said: 

“The testimony of the experts (that is the doctors 
who testified against the defendant) being based on 
the testimony of plaintiff’s witnessess, it was proper 
to have their answers stand.” 

Of course, the attorney knew in advance the 
answer Dr. Shaver would make when he pro- 
pounded the question and if he had been unable 
to find any doctor to take the stand and tes- 
tify that the treatment was improper, the suit 
would never have been started or tried, which 
again illustrates the fact that the remedy rests 
solely with the medical profession. 

Another very recent case, perhaps, illustrates 
the principle better than any of these. This 
case has not been decided by the Supreme Court 
but is now before it for decision. 

An action was brought by Edward Wilk 
against Dr. Benj. E. Black. The plaintiff was 
22 years old and was thrown from a horse sus- 
taining a green stick fracture of the ulna and 
radius of the left forearm. Plaintiff was 
brought to the office of the defendant who re- 
duced the fracture in the usual manner, the 
arm being pulled and manipulated until the 
bones ‘were straight, and in proper position, 
then absorbent cotton, splints and bandages 
were securely applied and arm put into a sling. 
Plaintiff returned the following Monday and 
the defendant examined the arm without taking 
off the splints and found no indications of 
trouble. The plaintiff returned on November 
2nd, at which time the splints were removed, 
the arm examined and found to be perfect, 
the bones being straight and in normal condi- 
tion. Single splints were put on now and the 
arm re-bandaged, and plaintiff told to come 
back in two weeks to have the splints taken off. 
The doctor testified that he told the boy to come 
back in two weeks and the boy said that it was 
such a long way from Holton where Dr. Black 
practices, that he would like to take the splints 
off himself. The Doctor told him that if he 
was satisfied that the arm was all right he could 
take the splints off and it would not be neces- 
sarv for him to come back, but that if he was 
not perfectly satisfied that the arm was all right, 
then he wanted him to come back and the plain- 
tiff said he would. 
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Plaintiff claimed to have worn the splints 
continuously until the morning of the 28th 
of November when he took them off and dis- 
covered a small bunch on the inner side of his 
arm, when he went to see Dr. Thomas of Mus- 
kegon who recommended an X-Ray examina- 
tion. Dr. Hulst next testified that on May 3, 
1912, he made an X-Ray plate of the arm which 
showed that the radius was not straight and 
was bent at an angle of approximately 45 de- 
grees where it should have been straight. Dr. 
Hulst was called as a witness for the plaintiff 
and stated first, that there should have been 
an X-Ray examination of the arm; second, that 
the splints used by the defendant should have 
been longer and third, that in consenting that 
plaintiff might remove the splints and judge 
for himself whether the arm was all right, the 
doctor was a “little careless.” 

Now, it must be remembered that there was 
no proof from any source, that the present con- 
dition of the plaintiff's arm, was due to the 
failure to make an X-Ray examination. And 
further, that X-Ray machines were not used in 
the community in which Dr. Black practices, 
or in similar communities as far as the record 
discloses. 

Again, I wish to point out, without criticis- 
ing, the result of the doctors’ actions. In all 
probability Dr. Hulst had been consulted before 
he was called from Grand Rapids to testify, 
and the attorney knew what his statements 
would be, otherwise of course, he would not 
have called the doctor for a witness. Now 
whether or not Dr. Hulst was justified in the 
position he took I would not attempt to state 
as that is a matter of individual judgment, but 
IT do want to state this fact—that if he had 
not taken the stand it would have been impos- 
sible for any verdict to have been obtained 
against Dr. Black. In the opinion of the writ- 
er, this case will perhaps be reversed for the 
reason that there is no proof that X-Ray ma- 
chines were used in localities similar to the 
one in which Dr. Black practices. 

IT could go on and cite numerous cases of 
just this nature, and tell you of many experi- 
ences I have had in the defense of these cases, 
but each one would only be a reiteration of the 
fact that in every case it was always a doctor 
who made it possible to secure a judgment 
against another doctor. 

I have often wondered whether or not doctors 
who give expert testimony in malpractice cases 
for plaintiff, receive compensation for their 
services. It is my understanding that doctors 
make no charge for services rendered to another 
physician or his family and it seems to me they 
should be equally generous in testifying against 
members of their own profession, but from bits 
of information that I have been able to pick 
up during the trial of malpractice cases I fear 
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that the generosity of the doctor does not extend 
to malpractice cases and that a doctor who 
renders such service does so for an agreed price, 
or a share in the spoils in ease of victory. Now, 
no one can find fault with a doctor for arranging 
for a fee for expert testimony in the ordinary 
personal injury case but there is something re- 
pulsive in the thought of one physician receiv- 
ing compensation for testifying against another. 

If a physician feels that it is his duty to 
testify against another for the good of the 
profession then certainly that is his privilege 
and no one can find fault, but let us hope that 
if any physician does do this he will refuse to 
take any compensation for rendering such a 
valuable service to society. 

This brings me to the vital point that I wanl 
to emphasize in this paper, and that is that 
the remedy is absolutely in the hands of the 
medical profession, and when the doctors be- 
come so harmonious in their relations that they 


will not testify against each other, then there’ 


will cease to be a need for the services of the 
Medico-Legal Committee and of Insurance Com- 
pames organized especially for the protection 
of doctors. 

Whether or not it is desirable for the doc- 
tors to become so united is a question I take 
it, open for grave discussion, but from my ob- 
servation my sympathy is entirely with the 
doctors, and I have seen so many unjust suits 
brought against reputable physicians that I feel 
that the doctors would be perfectly justified in 
standing together on this question. 

The argument is often made that malpractice 
suits tend to make physicians and surgeons more 
careful and it would be harmful for doctors 
to agree to stand together on this question. 
Personally I have no sympathy with such a 
doctrine, for my experience has been that doc- 
tors do their best and that they are only human 
and like the rest of us, must occasionally err. 
Judging, however, from the number of mal- 
practice cases that I now have on my docket 
awaiting trial, and the number of those threat- 
ened, the time has not yet come when the doc- 
tors can be counted on to stand together and 
the next question presenting itself, is, what a 
doctor should do to protect himself from those 
imagining themselves injured and those who 
are looking simply for blood money. 

The Medico-Legal Committee of the State 
Society is the first aid to the injured doctor 
generally and J cannot speak too highly of the 
efficiency of this body, especially of the Chair- 
man, Dr. Tibbals, in rendering aid to doctors 
in trouble and to the counsel for the State So- 
ciety. I have had occasion to call on Dr. Tibbals 
for help in nearly every malpractice case, and 
he has never failed to render the assistance re- 
quired and I often wonder how he is able to 
give so much time to this work. 
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Another valuable aid in eradicating the un- 
just malpractice actions, is the Medical Pro- 
tective company of Fort Wayne, an insurance 
company organized solely for the purpose of 
insuring doctors against malpractice suits. 
Many of the doctors in this state carry policies 
in the Medical Protective Company and for that 
reason this company has co-operated with the 
Medico-Legal Committee in its work in de- 
fending unjust malpractice actions. 

The position I have taken may seem biased 
to the layman but it has been formed as the 
result of my experience in defending malprac- 
tice cases. I have tried in each instance to 
ascertain the facts and to form an independent 
judgment as to the merits of the case and in 
each instance I have been convinced that the 
physician had done his whole duty and had act- 
ed conscientiously, even though at times good 
results had not been obtained. In closing I 
simply wish to quote from an opinion rendered 
by the Supreme Court of Minnesota in the case 
of Martin vs. Courtney where the position of 
the doctor was extremely well stated: 


“The white headstones and monuments that glisten 
in the sunshine within the sacred precincts devoted 
to the repose of the dead in the suburbs of every 
city and hamlet in the land, testify with unerring 
certainty that man is mortal, and that the most 
effective efforts of the healing art are incapable of 
resisting the conqueror of all. The very best results 
of science recognize this truth. The medical art 
of late years has made great advances in resisting 
the ravages of disease, but it has its limitations, and 
its achievements are still but an approximation to its 
highest ideals. It is perhaps unfortunate for the 
profession that too much is expected from. it. Con- 
fidence in the physician by the patient is essential, 
but it should not be such an unwavering faith in his 
powers as the superstitious savage gives to his medi- 
cine man, or makes success the sole metewand of 
duty, but rather a sensible and intelligent trust that 
expects reasonable efforts, and, when these have 
been bestowed, submits with Christian resignation 
to the inevitable; for “he censures God who quar- 
rels with the imperfections of man.” The ubiquitous 
protectorate which jurisprudence extends to all ma- 
terial interests and to every science and to every art 
takes note of our common fate, with the possibilities 
of failure in the professional treatment of diseases 
and accords the medical practitioner in every case 
the presumption that he has done his whole duty, 
which imposes upon those who challenge his con- 
duct in the courts the burden of establishing his 
negligence. 





SYPHILIS IN RELATION TO CERTAIN 
NERVOUS DISORDERS.* 


WESLEY TAYtor, M.D. 
DETROIT, MICH. 


The advances in medical science are so rapid 
and the changes in our ideas and knowledge 
extend over such wide and varied fields that the 
busy physician has difficulty in keeping in touch 


*Read before Section on Medicine M.S.M.S 49th Annual 
Meeting, Lansing, Sept. 10, 11, 1914. 
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even with the essentials. What we today regard 
as truth becomes the tradition of tomorrow. 
The discovery, or the identification of a germ 
may demonstrate the relationship between, or 
the entity of diseases previously considered, 
both from a clinical and a pathological point of 
view, as separate and distinct. Venerable and 
classical pathological theories tumble down and 
must be entirely reconstructed. Such a circum- 
stance has recently occurred in the family of 
the syphilitic diseases. 

In the past we have described as separate en- 
tities many mental, nervous, muscular and 
hereditary diseases, as well as numerous skin 
disorders and eye troubles which we have more 
recently been obliged to recognize as various 
manifestations of one disease, namely syphilis. 

A few words about syphilis may not be out 
of place. Its general prevalence is beyond the 
conception of the uninformed man. Some 
authorities declare that it enters into the eti- 


ology of one third of all the diseases of man- ° 


kind. The reasonableness of this declaration, 
astounding as it may seem, has recently been 
accredited by Barrett? of Melbourne, who made 
a special study of this subject for the Australian 
Government. The blood of every patient who 
entered Melbourne Eve and Ear Hospital dur- 
ing a period of four months was subjected to 
the Wassermann test. Especial care was taken 
with the examinations and it was found that 
13.3 per cent. of these people were syphilitic. 
Few of them would have been suspected of being 
luetic and most of them came merely to get 
glasses fitted. 

In the United Kingdom about 114,000 new 
cases develop each year. That these figures are 
approximately correct may be easily estimated 
when we know that death certificates show an 
average death rate of 2,600 from paresis and 
700 from locomotor ataxia in Great Britain 
annually. As it is commonly believed that not 
over 3 per cent. of syphilis terminates in one 
of these disorders it will readily be seen that 
these figures are really conservative. 

Fournier stated, in 1899, that 15 per cent. 
of the adult male population of Paris were 
syphilitic, and that 48 per cent. of the infantile 
mortality in private practice in that city was 
due to the same cause. 

Erb? says that 120 of every thousand of the 
population of Berlin suffer from luetic infection 
in some form, while according to White 9 per 
cent. of the inhabitants of Copenhagen suffer 
in the same manner. 

Syphilis is now generaly conceded to have 
been introduced into Europe by the sailors who 
returned with Columbus from America. These 
soldiers. of fortune entered the armies of the 
Crusaders and effectively spread it over the 


1, ‘Barrett, Lancet, June 138, 1914, p. 1719. 
2. Lancet, March 21, 1914. 
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entire continent from Lisbon to Constantinople. 
This opinion, regarding its wide-spread dissemi- 
nation through Europe, though by no means 
new, was finally accepted by The Royal Society 
of England at the 1912 meeting. 


Additional weight is given to this theory by 
the fact that lues was well known to the Indians 
of Peru. It had evidently existed for a long 
period previous to the time of Columbus, es- 
pecially among the Aymaras. They had it 
named and knew how it was contracted and had 
laws to prevent its spread. As a remedy they 
employed metallic mercury in the form of 
inunctions. Bones have been found in their 
cemeteries, dating from pre-Columbus_ times, 
demonstrating beyond doubt the presence of 
syphilis among them, at an early date. 


This disease, or one very similar at least, was 
not confined to man alone, but was a well known 
and quite fatal disease of the llama, or alapaca 
of South, America. Whether the germ of this 
disease is identical with that of syphilis or not, 
is not known, and whether it was originally 
conveyed by the alapaca to man, or vice versa, 
will probably never be determined. Neverthe- 
less the Incas had laws enacted to prevent its 
acquirement from the llama by man. (Ash- 
mead). 


According to the same high authority the 
Japanese are said to have had syphilis among 
them for 1300, and the Chinese for 3000 years. 

When it first appeared in Japan in the 7th 
century, it is said to have been in epidemic form, 
as it was in Europe eight centuries later. The 
Japanese and Chinese seem almost to have ac- 
quired an immunity for this disease through 
repeated inoculations extending through the in- 
tervening centuries. While it is more than like- 
lv that it was imported into Japan from China, 
there is no evidence of any kind to show from 
whence it was introduced into China. 


It is stated positively that the most careful 
examination of the bones taken from the graves 
of ancient Egypt, as well as Arabia, and with 
this special point in view, has failed to reveal 
any signs of syphilis among these people in 
ancient times. The writings of Galen, one of 
the most acute observers of antiquity, failed 
to furnish a single example of any diseases 
which might reasonably be classed as syphilitic. 
Hence the conclusion that ancient Rome was 
free from this scourge. 


Murryat and his contemporaries (1769), all 
laid the blame for this disease on Columbus and 
his men, who brought it from the new world. 
It was first observed in Naples and spread like 
wildfire throughout the entire city. For a num- 
ber of vears it was considered to be an infec- 
tious disease which might be contracted by 
being in the same room with an infected in- 
dividual. Murryat says: “Thank God it has 
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grown so much milder that it cannot be taken 
without contact.” 

Whether this disease had existed in Europe 
previously or not the fact nevertheless remains, 
that the epidemic which swept over it in the 15th 
century was extremely virulent. Its symptoms 
were so different from anything ever seen before 
that it not only terrorized the populace but was 
classified by the medical profession of all Europe 
as an entirely new and unheard of disorder. 

The greatest real advance in our knowledge 
of syphilis began about ten years ago when 
Metchnikoff of Paris discovered that this malady 
could be inoculated into apes. Later it was 
discovered that rabbits as well as guinea pigs 
are susceptible. 


Then, in 1895, Schaudinn and Hoffman, after 
long search discovered the organism itself—the 
spirochaeta pallida or treponema pallida. Al- 
most immediately Wassermann and Neisser ap- 
plied the “serum-complement” test, which had 
come into use with other diseases, especially 
typhoid fever, with the result that we obtained 
a means of determining the presence of syphilis 
in the absence of clinical symptoms, and without 
resort to the usually all but impossible pro- 
cedure of finding the germ itself. 

Then Noguchi, of the Rockefeller Institute, 
brought forth his “Tuetin test,” a cutaneous re- 
action analogous to the von Pirquet test in 
tuberculosis. 


With these new tools to work with inves- 
tigators in all parts of the world increased their 
efforts with tireless energy. Our ideas of this 
disease have been revolutionized and there are 
now few diseases with which we are better ac- 
quainted. 


LOCOMOTOR ATAXTA, 


The first nervous disorder to come under the 
domain of syphilis was locomotor ataxia. Since 
Fournier of Paris in 1871 began to advance 
evidence to show that syphilis was the cause of 
locomotor ataxia, evidence has gradually ac- 
cumulated until now it would be hard to find 
anvone who doubts the relationship of cause 
and effect which these tko diseases bear to each 
other. Kraft-Ebing originated the phrase so 
well known to the medical world, that “Civiliza- 
tion and syphilization were the causes of loco- 
motor ataxia.” 


PARESIS. 


As to paresis, Esmarch, in 1857, first called 
attention to the frequency of lues in this dis- 
order. As time passed this frequency was ob- 
served in greater proportion. Little by little 
the suspicion developed that it was the result 
of syphilis and now we have the aphorism “No 
syphilis, no paresis.” But the proof of this 
was not so easily nor so quickly demonstrated 
as in the case of locomotor ataxia, and it is 
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only natural that it could not be so readily 
established. 

The onset of paresis is so insidious and so 
stealthy that by the time the family notices 
that anything is wrong the disease has progressed 
to such an extent that the statements of the 
patient are no longer to be depended on. Then 
there comes the complication of the so-called 
“Predisposing agent.” On account of the legal 
aspect of this subject it is of more than passing 
importance. This subject has been threshed 
over and over in the courts and will likely con- 
tinue to furnish pabulum for the lawyers for 
some time to come. Take the subject of trauma 
as an example. The question frequently arises 
as to whether an injury received is a casual 
agent or whether it is a resultant effect. While 
it is possible that an injury might precipitate 
or hasten the onset of an approaching paresis, 
following a former syphilitic infection, it is 
much more probable that the injury is the re- 
sult of lack of care and inattention, due to a 
mental and physical enfeeblement, which up to 
that time had escaped observation. Whichever 
view one may accept it is certainly true that no 
injury alone, or so far as that is concerned, 
no factor of whatever sort can of itself produce 
paresis (that is, paralytic dementia), in the 
absence of a previous syphilitic infection. 

Bailey in his work on “Accident and Injury,” 
savs that he has searched the literature care- 
fully and that he has been unable in all medical 
literature to find a single case where trauma 
could be said beyond doubt to have caused 
paresis. Almost all of the leading modern au- 
thorities are now united in the opinion that this 
disorder is not only of syphilitic origin but also 
that it is syphilitic itself. 

There are many other nervous conditions 
whose relationship to the spirochaeta was never 
heretofore suspected but which are neverthe- 
less probably specific in origin. 

Back as far as 1894 Fournier stated that all 
the evidence tended to show that tabes and 
paresis, as well as certain forms of progressive 
muscular atrophy, hysteria and neurasthenia, 
were all due to an acquired syphilis. He went 
further and stated that epilepsy appearing after 
the age of 35, without definite cause, and with- 
out previous symptoms, was due to hereditary 
syphilis. To this list of hereditary syphilitic 
manifestations he also added juvenile tabes, 
juvenile paresis (not infantile paralysis), hy- 
drocephalus and congenital idiocy as well as 
certain forms of malformation, arrested de- 
velopment. non viabilitv and meningitis. Since 
then several additions have been made to this 
list and it now includes lateral sclerosis and 
optic atrophy. In the main the latest develop- 
ments in the knowledge of syphilis have not 
enabled us to exclude any of these disorders. 
Tn particular must be mentioned those cases now 
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classed among the congenital mental deficiences. 
These cases, heretofore in a class by themselves, 
are beginning to be accepted as among the 
manifestations of hereditary lues, and there is 
but little doubt but that in time they will be 
treated under this head. In fact, as one author 
says, “The more thoroughly that cases of ner- 
vous disorder in children are examined, the 
greater the proportion in which we find indica- 
tions of syphilitic origin.” 

There are a number of other conditions found 
in conjunction with syphilis which might be 
called syphilis itself, or which may be said to 
be symptomatic of constitutional disorders due 
to the spirochaeta. Some cases of myelitis and 
neuritis as well as certain tumors, apoplexy etc. 
are so well known in their true relationship that 
they need not be mentioned further. 


INFECTION. 


Tt is interesting to observe how these various 
disorders were eventually traced to syphilis as 
their cause. Careful observation and accurate 
histories first led to the association of syphilis 
as among the important etiological factors. As 
soon as Fournier called attention to the prev- 
alence of syphilis as.a cause of tabes, for exam- 
ple, and greater pains were taken either to as- 
sociate or to eliminate the spirochaeta from the 
history, it was noticed that the percentage of 
admitted specificidity jumped remarkably. Op- 
penheim, who previously had never found syph- 
ilis in more than 17 per cent. of his cases, im- 
mediately found it in 80 per cent., and other 
observers increased in proportion. This increase 
was universal, and soon there were those who 
claimed to have found that over 90 per cent. 
of tabetics gave reasonable history or actual 
proof of previous lues. 

One of the greatest difficulties in the way of 
proving this question was that negroes, Egyp- 
tions, Chinese and Japanese, among whom 
syphilis is notoriously common, almost never 
develop these disorders. 

Many authors, however, explain this by pre- 
supposing the existence of different strains of 
the spirochaeta, some of which have a predilec- 
tion for particular tissues or organs. The latest 
champions of this theory, Marie and Levaditi*® 
of Paris, declare they have found that the germ 
of paresis and tabes is different from that caus- 
ing other varieties of syphilis. The incubation 
period is longer, and the appearance of the le- 
sion is different. The virus of this form of 
spirochaeta is less virulent than ordinary syph- 
ilis, and won’t as‘a rule, affect monkeys. The 
virus of paresis does not necessarily convey im- 
munity from syphilis, numerous cases being 
known where paretics have contracted syphilis. 
Many cases have been observed of men who 
have acquired syphilis from the same source, 
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all of whom died of paresis or tabes. One in- 
tance in particular where six men contracted 
syphilis of the same woman, five died of paresis. 
Salvarsan is, however, specific for both forms of 
organism when brought in contact with it 
direct. While salvarsan destroys the organ- 
isms with which it comes in contact it has been 
demonstrated that it does not pass from the 
general circulation through the membranes of 
the central nervous system and therefore can 
have no effect on spirochaeta in either the brain 
substance and its accompanying fluids or on 
those which have penetrated the spinal canal 
and effect the spinal cord with its associated 
nervous and spinal fluid. 

The cerebro-spinal fluid when examined, fol- 
lowing injections of salvarsan into the general 
circulation, has invariably failed to show that 
even traces of arsenic have been able to pene- 
trate from the general vascular into that of 
the central nervous system. About the only 
drug which we know that is able to pass from 
the one system into the other is urotropin.‘* 
Hence these organisms, safely hidden away and 
protected, develop with increasing vigor, being 
unhampered by the antibody which would have 
been manufactured by the germs in the general 
circulation. The toxins which they form here 
in profusion, affect the nervous system or the 
nerve centres direct. After all but proving the 
absolute dependence of paresis and tabes to 
syphilis, progress ceased for a time, or until 
the Wasserman reaction was discovered. Though 
at this time the germ was well known, finding 
it in certain phases of undoubted syphilis was 
impossible, so failure to find the germ was of 
little diagnostic importance. More reliability 
was to be placed in the serum reaction. How- 
ever, this test was at first poorly understood and 
imperfect, and very complex at best, and the 
results obtained were variable and it was not 
alwavs to be depended upon. As time passed 
and more skill and better technic were brought 
to bear upon it, the results became more uni- 
form. Then we found undoubtedly positive 
reactions in many cases where otherwise syphilis 
could not be proven. 


To confirm the truth that paresis is of syph- 
ilitie origin—if further evidence be necessary— 
Noguchi and Moore have found the spirochaeta 
itself in stained specimens taken from the 
brains of undoubted paretics. 


Dr. Udo Wile of Ann Arbor, has assisted at 
the clinics at Berlin where material was taken 
from the brains of living paretics in the termi- 
nal stages of the disorder, and active spirochaeta 
observed under the dark field of the microscope. 
This proves that paresis is active syphilis, es- 
pecially as the brains at post-mortem showed 
typical paresis without other complications. 


4. Iverson and Schreiber J. N. & M. Dis. May, 1914. 
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DIAGNOSIS. 


A positive Wassermann is now regarded as an 
undoubted indication of the presence of active 
spirochaeta in the body. (Neisser). 

At present the Wassermann test is not prac- 
tical for anyone but a trained and experienced 
laboratory man. It cannot possibly be of any 
value to the general practitioner, unless it be 
greatly simplified. 

Experienced workers find that the blood, in 
cases of active general bodily syphilis, gives a 
positive reaction, while if the nervous system 
alone be affected, only the cerebro-spinal fluid 
will give the reaction. If a positive reaction 
is not obtainable it is generally considered that 
the disease is in its stationary stage and active 
spirochaeta are not present in these fluids. 
(Wilson). 

Tt is found that a positive Wassermann reac- 
tion is present in about 49 per cent. of cases 
at the time the primary lesion appears. Within 
the next three weeks, if the case continues un- 
treated, this percentage increases to 75 per cent., 
while after the appearance of the secondaries 
it is said to rise to 100 per cent. In later 
svphilis this percentage falls, and in untreated 
cases it is positive in about 80 per cent. of the 
patients and in 50 per cent. of latent cases. 
(Pussy). 

The cerebro-spinal fluid is said to react pos- 
itively in 100 per cent. of the cases of paresis.® 

If the patient has just had mercurial treat- 
ment in any form, the Wassermann is likely 
to disappear for a time at least. While an in- 
jection of salvarsan, in the absence of a Wasser- 
mann, will cause the test to reappear in case 
there is still any uncured syphilis in the system. 
The reason for this is thought to be that salvar- 
san stirs up any dormant or latent spirochaeta. 

Summing it all up, it is generally agreed that 
“a positive Wassermann test is conclusive evi- 
dence of the presence of syphilis even in the 
total absence of all manifestations.”® 

Tts presence has proved to us that many cases 
of congenital idiocy, as well as other nervons 
disorders in children, are due to syphilis. One 
investigator found 50 per cent. of mental de- 
ficiencies generally gave positive Wassermanns.” 
The Wassermann reaction has showed us also 
that 75 per cent. of the cases of syphilis which 
had been treated and discharged as cured were 
not cured at all. If the Wassermann reaction 
has served no other purpose this one feature of 
it would render it invaluable to mankind. Tt 
has also shown that mercury, when given by 
mouth, is almost worthless as a curative remedy. 
That means that if it is to be effective it must 
be used as inunctions, or injected hypodermical- 


5. Larrede, Mott, Morris, Williamson, Jour. Med. Sciences, 
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ly, and even then it is uncertain and slow, es- 
pecially if used alone and without being rein- 
forced by other drugs as potash and salvarsan 
(Milne). 

The intestine acquires a tolerance for it, it 
impairs the patient’s nutrition and it fails to 
cure. (Fordyce). 

TREATMENT. 


Schaffner, of Chicago, gives potassium iodide 
first. Te thinks potash is not a parasiticide but 
rather that it acts as a solvent around the spiro- 
chaeta and renders it more susceptible to mer- 
cury and salvarsan. Rothstein says salvarsan 
is scarcely more efficient in the long run than 
mercury and thinks that they should always be 
combined.® 

A positive Wassermann, as has been said, is 
now considered to mean that active syphilis is 
present and that there are active living spiro- 
chaeta in the body and therefore active specific 
treatment should be begun regardless of how 
well] the patient may appear (Neisser). It is 
generally admitted that a Wassermann test 
cannot be relied on within a month following 
the discontinuance of active treatment. Many 
experienced teachers insist that a negative test 
six months after discontinuing active treatment 
would seem to indicate a cure. This is much 
more likely to be true if a fresh injection of 
salvarsan fails to stir up any latent organisms. 
The cerebro-spinal fluid should always be ex- 
amined as well as the blood serum, and if a 
positive reaction is present, the injection should 
be made into the cerebro-spinal canal. Here 
also the Noguchi test should be tried. The 
Noguchi test, as has been said, consists of a 
suspension of killed spirochaeta. A drop is in- 
jected hvpodermically into the skin. If a hard 
shotty inflammatory nodule appears, it is said 
to be positive, and to indicate the presence of 
an uncured syphilis in the system. 

Tn the early stages it is practically useless, 
as a positive reaction is rarely obtained, but in 
the later stages it is of great value, and the 
more so because it can be used by the general 
practitioner. Rytina says it is usually negative 
in primary and secondarv untreated cases, 
though many are positive if they have had 
previous treatment (Compare with the Wasser- 
mann). He also says that it is harmless, easy 
and absolutely specific. If it is not specific it 
has not as yet been disproved and it is certainly 
not influenced negatively by treatment. It is 
the best criterion of cure or of the absence of 
infection of any thing with which we are ac- 
quainted.® 

Noguchi says it is positive in 100 per cent. 
of active teritiary syphilis, and in 94 per cent. 
of tertiary svphilis even when no symiptoms are 
"8. Jour. N. & M. Dis, May, 1914. 
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present. He also says it is positive in 100 per 
cent. of the cases of congenital and latent lues. 
It is positive in a large proportion of “para- 
syphilis..” Parasyphilis was the term used by 
Fournier, in 1894, to describe atrophic and de- 
generative conditions following syphilis. It 
included tabes and paresis, aortic degeneration, 
amyloid disease and cutaneous pigmentation. 
They were not thought to be due to syphilis but 
rather to be sequellae of syphilis to which a 
syphilitic patient was particularly liable. The 
Noguchi test is better than the Wassermann test 
in determining the establishment or the efficien - 
ey of a cure. Locomotor ataxia and paresis are 
the same disease pathologically. They would not 
have been regarded as separate diseases so long 
if one had not been called a nervous disease 
while the other was classified as a mental dis- 
order.*® Lack of response io syphilitic treatment 
was one of the greatest stumbling blocks to the 
recognition of the proper relationship of paresis 
and tahes with syphilis as well as the fact that 
cerebral syphilis does not give a positive Was- 
sermann while paresis and tabes do. Also the 
lesions found were not those usually recognized 
as syphilitic. Strumpell at one time even thought 
that these diseases were a post-syphilitic paral- 
ysis analogous to diphtheritic paralysis. 

The great English authority, Norman Moore, 
has summed the whole matter up nicely in his 
opening address before the Fellows of The Royal 
Society in London, in 1912, when he says: 
“Since the last meeting of The International 
Congress in London in 1881, the opinion has 
slowly been established that general paralysis 
and locomotor ataxia are always to be accounted 
as manifestations of svphilis.” And it seems 
not only is this true, but since his address a 
number of other diseases have been added. They 
are not yet accepted by everyone, but it will 
not be long until one would as soon deny the 
circulation of the blood as the dependence of 
most of these diseases upon syphilis. 


27% E. Grand River Ave., Detroit, Mich. 





THE TREATMENT OF LUETIC DIS- 
EASES OF THE NERVOUS 
SYSTEM.* 
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Evervwhere we are confronted with the newer 
aspect which luetic disease now presents, and 
to this the discovery of the offending organism 
has naturally led. The problem of therapy 
differs from that presented a decade ago. Then, 
it was a blind effort to dislodge a disease of 
unknown pathology; now, it is, or should be, 

10. Mott Lancet, May 30, 1914, p. 15387. 
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a more scientific attack upon a known organ‘3m, 
which is often obscurely and remotely situated. 

That this organism is a more directly offend- 
ing factor than has been hitherto thought, is 
becoming more and more evident. With the 
finding of the spirochetes in the brains of paret- 
ics, both post-mortem and in vivo, and their 
demonstration in the cords of tabetics, we see 
the passing of the para-syphilitic diseases. We 
have long been content, though recognizing that 
syphilis stood in an essentially causative relation 
to tabes dorsalis and general paresis, to regard 
this as vaguely remote and poorly understood. 

Even now we must not be over-enthusiastic 
concerning recent additions to our knowledge. 
nor believe that these two pathological condi- 
tions are about to be eliminated from the face 
of the earth, for it goes without saying that the 
dangers of syphilis will still, in some quarters, 
be minimized and poorly appreciated, and so 
bring in the often belated train of its symptoms 
those conditions which, when recognized, have 
already developed damage which cannot be eas- 
ily if at all undone, and the golden opportunity 
for treatment which early stages present, will 
doubtless continue to be neglected with sur- 
prising and regular frequency. 

Nor, on the other hand, must we permit what 
so often occurs, that a do-nothing pessimism 
paralyze our efforts in behalf of these unhappy 
and unfortunate patients, for anything which 
can even stay the progressive pathological 
changes will be an undoubted boon and the 
betterment of symptoms which cause much suf- 
fering and interfere with patient’s usefulness 
will be well worth while. 


RECENT FINDINGS. 


No statistics are at all available, or at all 
convincing (1) showing what proportion of 
svphilitics develop nervous diseases, but tabes 
and paresis we must accept as distinctly luetic, 
and certainly, from the apparently increasing 
frequency of these diseases, a respectable pro- 
portion of syphilitics develop the one or other 
of these conditions, or exhibii. evidences of cere- 
bro-spinal syphilis. 

White. of Harvard, has recently made an 
interesting statistical study (2) of the relations 
of the svmptoms of syphilis to subsequent tabes 
and general paresis. A few of his findings may 
not be out of place nor devoid of interest here: 
That tabes appears between the thirtieth and 
fiftieth vears in 76 per cent. of cases; that tabes 
developed within five years in 11 per cent., and 
in 61 per cent. within fifteen years; that in 70 
per cent. of cases studied paresis appeared be- 
tween the thirtieth and fiftieth year, the young- 
est being 16 and the oldest 76 years. The lapse 
of time between the original syphilitic infectiou 
and the first paretic symptoms was from one 
to thirty years, and cutaneous lesions in these 
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cases were extremely rare. What are the de- 
termining factors which bring about the ap- 
parently long dormant state of the spirochetes, 
and whether this lies in the potential possibil- 
ities of the spirochete itself or rests rather in 
some diathetic condition of the host are interest- 
ing problems for future study. Some observers 
attribute much to the varying virulence of dif- 
ferent strains of the spirochete. That a dia- 
thetic factor is quite probable in some cases 
is at least suggested by Camp’s recently reported 
case (3) of tabes, which gave a history of loco- 
motor ataxia in six members of the family in 
three generations. 

In putting ourselves in harmony with the 
modern treatment of luetic diseases, we do well 
to recall the old adage; “Be not the first to 
use the new, nor yet the last to lay the old 
aside,” for while we shall recognize that the 
basal difference between the older and newer 
therapy lies in the use of salvarsan, we must 
admit that the time has not yet come when we 
may cut away from the older agents which have 
served us long and well, and that the best bal- 
anced plan of treatment is that which combines 
the advantages of both the older and newer 
therapeutic tools. 

Luetic nervous diseases have hitherto been a 
reproach in the little that could be accomplished 
for their benefit, but newer methods promise a 
different story. Craig and Collins (4) recite 
results from the simple use of salvarsan which 
contrast strongly with those of former times. 
These authors are justifiably enthusiastic over 
some of their results with both salvarsan and 
neo-salvarsan, vet they say that for a year their 
conviction has been steadily growing that the 
potency of the latter is not so great as that 
of the former, and this well accords with the 
experience and judgment of many other ob- 
servers. Thev conservatively caution that, of 
course, the regeneration of destroyed nervous 
tissue with restoration of function, cannot be 
expected and yet a patient “one day stricken 
down at his work, irrational and aphasic, and 
48 hours later speaking and in his right mind” 
and similarly patients “coming into the hospital 
on crutches and going out a few weeks later 
walking alone or aided slightly by a single 
cane, which is later discarded” are quite proper 
causes for enthusiastic therapy. Tabetics, both 
of long standing and of recent development. 
have been surprisingly helped. Not every case 
by any means vields at once and easily, but the 
record is undoubted of lessening of pains which 
long have tortured, the disappearance of trouble- 
some incontinence, the improvement and even 
disappearance of the ataxia with consequent 
betterment in gait, a progressive optic nerve 
atrophy held in check. These results have fol- 
lowed from three to six treatments with salvar- 
san or neo-salvarsan, or both, and without re- 
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course to the more complicated methods of ad- 
ministration. The gravity method of intra- 
venous injection is preferred. Details of tech- 
nic are, of course, needless here. Not only have 
tabetics, hitherto helpless and unable to work, 
resumed their usual avocation, but general par- 
etics, irritable, uncomfortable, a care and anxi- 
ety, have become good-natured, comfortable, 
mentally clear, and in some cases the intermis- 
sions, if such only they are, have permitted re- 
turn to usual vocation. 

Improvement, of course, is not to be rashly 
heralded as a cure, nor salvarsan vaunted as a 
panacea, for such it certainly is not, but if 
newer treatment can even check disease process- 
es which have hitherto been irresistibly pro- 
gressive, it is a marked contrast to former ther- 
apeutic results. 


LABORATORY FXAMINATIONS. 


To know with any accuracy what is really 
being accomplished, therapy must be checked 
up with laboratory tests and methods, and no 
longer must we work in the dark. We must 
know more of what we are really doing. Con- 
stant recourse must be had to the Wassermann 
reaction, which Nonne (5) well says “can no 
longer be regarded as specific but only as char- 
acteristic of syphilis” since it occurs in a few 
other pathological conditions. It commonly in- 
dicates, when positive, that the subject has at 
some time, somehow, been infected with lues. 
Nor must we be content with the Wassermann 
reaction in the serum alone, for it may give 
positive results in the spinal fluid, even when 
negative in the serum, nor does the negative 
phase postively preclude lues in the patient. 

Tt is perhaps needless to recall here that of 
late years neurologists of all countries have 
quite uniformly established their differential 
diagnosis between syphilitic diseases and other 
affections of the central nervous system by 
laboratory investigations as to the increased 
lymphoevte count in the spinal fluid, the in- 
creased albumen content of the same, and the 
Wassermann reaction both in blood and spinal 
fluid. In Kaplan’s experience (6), the maxi- 
mum limit for the normal cell count is 8 lymph- 
ocytes to a cubic millimeter; the borderline 
count from 9 to 15; the pathologic increase 15 
to 60 cells per cubic millimeter; hyper-lym- 
phocytosis 60 to 200 cells per cubic millimeter. 
Another observer regards everything above 12 
cells per cubic millimeter as pathologic increase, 
while others maintain a lower limit as the nor- 
mal maximum. The test for determining in- 
creased albumen content introduced by Nonne 
and Apelt, so-called Nonne-Apelt Phase I. 
Reaction, is quite simple and easily performed, 
though some laboratory workers prefer the No- 
guchi test. Both are simple and easily, if care- 
fully, performed. Into their exact technic, as 
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also into that of lumbar puncture, it is needless 
to go here. 

Laboratory equipment and laboratory meth- 
ods carefully applied are necessary not only 
for proper diagnosis but for proper checking up 
of therapeutic results. Therapeutic effort will 
be directed towards reducing the cell count, 
‘bringing the albumen content more nearly to 


normal and the Wassermann reaction to neg-’ 


ative, and these should be applied at intervals 
in a search for laboratory evidence of elimina- 
tion of the active luetic factor. 

It is well known how resistant to treatment 
luetic diseases of the nervous system are, and 
this is swell explained by the often remote in- 
trenchment of the spirochete. Noguchi, (7) 
for example, found spirochetes deeply embedded 
in the nervous tissue of a tabetic cord. It is 
to reach the spirochetes situated apart from 
active vascular channels that intraspinous meth- 
ods of treatment have been suggested, and of 
these there are several. 


TREATMENT. 


Of the intraspinous treatment Fordyce (8), 
an observer of large experience, says: “The 
intraspinous treatment has placed the treat- 
ment of syphilis on a more accurate and scien- 
tific basis.” Some investigators, more bold than 
those content with injecting a_ salvarsanized 
serum, have sought to introduce the arsenical 
preparations directly into the spinal canal. Of 
these plans that of Ravaut of Paris may be 
mentioned, which Wile (9) of Ann Arbor has 
followed in this country. Though salvarsan 
was recognized as unsuitable for such use, these 
observers have made use of small amounts of 
neo-salvarsan, first tried by Wechselmann, and 
then by Marinesco, later by Marie and Levaditi. 
Wile, in his preliminary report, describes his 
solution as a 6 per cent. (hypertonic) solution 
of neo-salvarsan in distilled water, each drop of 
which contains 3 mg. of neo-salvarsan. From 
3 to 12 mg. is the dosage (1 to 4 drops of the 
solution), the syringe used being accurately 
graduated in drops. A small amount of spinal 
fluid is allowed to run into the syringe barrel 
and mix with the solution. The mixed spinal 
fluid and drug is then gently injected into the 
spinal canal. after which the patient is kept for 
at least.an hour in the Trendelenburg posture. 
Though these injections. so far as immediate 
symptoms are concerned, are apparently well 
borne. a number of cases have alreadv been re- 
ported in which severe bladder and kidney com- 
plications have later followed. Swift, of the 
Rockefeller Tnstitute, in conversation with the 
writer, was emphatic in his belief that those 
workers who persisted in their attempt to di- 
rectly introduce arsenical drugs into the spinal 
canal were bound sooner or later to meet with 
serious, if not fatal, complications as a result. 
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Tt may, then, be doubted whether these attempts 
to directly introduce the drug within the spinal 
canal are warranted in view of the dangers in- 
curred. 

No plan of intraspinous medication has prob- 
ably yielded better results, nor had more exten- 
sive trial than that of Swift & Ellis of the 
Rockefeller Institute. Briefly stated, their tech- 
nic is as follows: From the vein of the patient 
to whom salvarsan has been intravenously ad- 
ministered an hour before, 50 cubic centimeters 
of blood is withdrawn, placed in the ice box 
and allowed to stand over night. Its serum 
carefully pipetted off and diluted with normal 
saline solution to a strength of 40 per cent. (for 
example, 12 cubic centimeters of serum and 18 
cubic centimeters of normal saline) is inacti- 
vated at 56 degrees C. (132.8° F.) for half 
an hour. A lumbar puncture is made, several 
cubic centimeters of spinal fluid allowed to 
escape, and the 30 cubic centimeters of 40 per 
cent. salvarsanized serum is carefully injected 
in the subarachnoid space, all of course being 
done under the strictest aseptic precautions. The 
patient is kept in bed for 48 hours or more, 
depending upon the patient and the freedom 
from disturbance following. The treatment is 
ordinarily well borne, though in some cases pain 
and tingling in the legs, some dizziness, some 
headache, and in a few cases temporarily in- 
creased ataxia have followed the treatment. 
This treatment should be several times repeated 
at intervals of one or two weeks, the results 
being checked up by sero-biological tests, made 
in a properly equipped laboratory. Clinical 
evidence of improvement has been gratifying, 
but it is still more satisfactory to have the sero- 
biological evidence which attests the negative 
Wassermann in serum and spinal fluid, and the 
approach of the spinal fluid more nearly to 
normal. 

A number of workers have already reported 
series of cases which have shown remarkable 
improvement, while others have been little af- 
fected. The reports, however, have been suf- 
ficiently encouraging to lead to the belief that 
this is a distinct advance in the treatment of 
general paresis, tabes, and other hitherto hope- 
less luetic diseases of the nervous system. Of 
the use of the modified plan proposed by Ogilvie, 
I have seen no report. He incorporates salvar- 
san and human serum direct in vitro, and For- 
dyce speaks of it as having the advantage of 
standardizing the dose, although this is still in 
a state of evolution. From his experience, For- 
dyce regards the limits of safety as lying within 
0.5 mg. 

The writer’s own experience with the intra- 
spinous treatment has been confined to the 
Swift-Ellis plan, and all of his work has been 
done at Harper Hospital. My cases number six, 
and the series is yet so incomplete as not to 
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warrant detailed report. Of these six cases, 
three have received but one treatment, one two, 
one three, and one four treatments. This last 
is a sailor aged 60, a case of cerebro-spinal lues 
who has clinically shown considerable improve- 
ment. Mercurial inunctions and potassium 
iodide have been given in the intervals to all 
of my cases. 

One fatal case should be a reminder that in 
salvarsan we are dealing with a powerful drug 
which we should use only with the greatest 
care, and even in spite of all precautions that 
we may meet fatal results. 


This case was a man of 32, of negative family 
history, who gave an account of a primary sore in 
May, 1909, which was treated for one and one-half 
years with “a yellow pill” and a KI solution. He 
thought himself cured until 1911 but had frequent 
headaches and sought treatment by salvarsan in 
Philadelphia, where he says he had two injections 
six or eight months apart. No other treatment until 
April 8, 1914, at the Government Hospital at Hot 
Springs, Arkansas, when he began an intensive mer- 
curialization, baths being taken at the same time. On 
June 5th, he said, he was there given intravenously 
0.5 gram of salvarsan and on June 12th he was 
given 0.4 gram. He first consulted me in Detroit 
on the 22nd of June. He gave a history of pains 
in the stomach, girdle sense, numbness of feet and 
legs, and had had tremendous gastric crises, when 
he said he “howled with pain.” His pupils were 
equal and responsive, his knee jerks were entirely 
absent, and Romberg symptom markedly in evidence, 
the gait stiff and tabetic in character. He solicited 
the administration of salvarsan and salvarsanized 
serum, of which he had somewhere heard. The 
Wassermann in the blood was negative, but was 
positive in the spinal fluid. The Noguchi test was 
positive, the cell count 151. 

On June 27th, at noon, 0.6 gram of salvarsan hav- 
ing been previously administered intravenously (14 
days after his last dose at Hot Springs), a trifle less 
than 30 cubic centimeters of 40 per cent. solution of 
salvarsanized serum was injected intraspinously, 
with all usual precautions. He had a bad night, suf- 
fering much pain, and next morning complained bit- 
terly of an intense burning pain in the stomach and 
legs, which morphine failed to relieve. His pulse 
was rapid and weak in character, and he was in a 
clammy perspiration. The heart progressively fail- 
ed, and he died 24 hours after the intraspinal treat- 
ment. That this particular part of the treatment, 
however, had apparently nothing to do with the death 
was disclosed by the autopsy, nothing abnormal 
being found in the cord, no evidence of meningitis 
or other complication. The brain was very much 
congested; there were sub-pial hemorrhages which 
led us to the belief that he died of a toxic encepha- 
litis, having apparently in some way seen sensitized 
to salvarsan. The examination of other organs was 
entirely negative. 


SUMMARY. 
Let me summarize briefly the points here 
touched upon. 


1. Ey salvarsan ° we have a great addition to 
our therapeutic weapons in the treatment of 
luetic diseases of the nervous system. 


2. Tabes and paresis should be treated by 
the regular profession, and not left to be the 
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prey of unscrupulous quacks who have nothing 
to offer, while we have much to offer in the way 
of possible results. 


3. The modern treatment of nervous syph- 
ilis must be checked up by laboratory methods. 
Sero-biological evidence of improvement is quite 
as important as the clinical signs, and a proper- 
ly equipped laboratory is essential. 

4. The intraspinous treatment of luetic 
nervous diseases is a scientific advance which 
should be persistently but cautiously followed 
by those eyuipped for such work. 

5. We should be hopeful and not pessimistic 
in our therapeutic endeavors. 


270 Wisdwied Ave. 
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DISCUSSION OF PAPERS OF DRS. HITCHCOCK AND 
TAYLOR. 


Dr. OstrANDER, Kalamazoo: At the _ hospital 
with which I am connected, every patient that is 
admitted has a Wassermann test made on the blood. 
We must have some valuable data at hand to give 
some day. If there is a positive Wassermann on 
the blood, the fact of clinical symptoms before, seem 
to indicate that syphilis is present. With regard to 
prevalence of syphilis, it is more prevalent among 
male patients; perhaps four or five times as com- 
mon among men as women. In all of these cases 
there is an apparent improvement, both from the 
clinical and laboratory standpoint. In fact there is 
quite a striking improvement. I use the word 
“apparent,” because these cases should be checked 
up and records made of equal number of cases which 
are not receiving any treatment whatever, because, 
clinically speaking, quite a number of paretics im- 
prove without any treatment whatever. I have 
known men to recover apparently so far as to be 
able to assume their business relations but who final- 
ly broke down. I recall a woman, who was receiv- 
ing no treatment whatever for paresis, in the most 
deplorable condition: she was removed against ad- 
vice of medical officers and expected to die; she 
came back two years after, with the statement that 
she had recovered sufficiently to be able to go on 
with her -housework for a year, before she com- 
menced to break down. For that reason, we ought 
to use tests and see why these laboratory findings 
show an apparent improvement in those who are 
not receiving treatment, as well as those who are 
receiving treatment. 


Dr. Ciara Davis, Lansing: I would like to ask 
the members if’ ‘they have had experience in giving 
salvarsan in oil in these cases. I used the method in 
one case myself, in a case of paresis, and found 
that the patient was greatly improved; that the 
speech became better, walked better, was’ able to 
add and multiply and showed as muchimprovement 
aS a case reported by the Swift-Ellis method. It 
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would seem that this method is at least worthy of 
trial, because of its simplicity. 


Dr. HAske__t, Ann Arbor: The point that the 
doctor has raised is an important one. My exper- 
ience with the Swift-Ellis treatment has been con- 
fined to cases of paresis. I had only one case of 
tabes. I was not able to produce a negative Wasser- 
mann reaction with high concentration of the fluid. 
Pains had greatly diminished. The efficacy of any 
form of treatment must depend upon results. The 
first patient that I treated with the Swift-Ellis meth- 
od was a little over a year ago: a well advanced case 
of paresis, with a marked series of complications. 
He had had at least 300 seizures. The case was 
hopeless, but was my first patient and I thought he 
would be a good case to begin upon. He had only 
a small number of injections—perhaps five. He was 
in the hospital about two months and, during that 
time, although he had private admissions to the 
hospital, he had only five or six seizures, so, in that 
case, at least, the Swift-Ellis treatment had a very 
definite effect. It must not be overlooked that, in 
these same cases other men have had striking results 
with mercury. It is not fair, after a year of treat- 
ment, to say just how much the permanent results are 
going to be. The patients that I have treated with 
salvarsan serum have shown very beneficial results; 
they have left the hospital and are attending to their 
work. As Dr. M says, one must be skeptical 
and careful in publishing results; we should not 
publish them until three years have elapsed. I was 
talking with Dr. , who told me that he had 
a case which had been under careful observation for 
three years; the pupils were absolutely fixed from 
light three years ago. Following the Swift-Ellis in- 
jections, the action came back normal. 


Dr. Portis, Chicago: I have nothing to add to 
these papers. I would like to take this opportunity 
to compliment Drs. Taylor and Hitchcock for their 
very vital papers. They have gone into the details 
of the laboratory methods of taking the diagnosis. 
I have nothing to add upon that. In Chicago, I have 
gleaned that the men still feel that the old method 
of treatment with mercury and iodine has a place 
and that the old treatment of salvarsan has a better 
place than the new.. If, after the exhaustion of 
other methods of treatment, you still have your 
tabes, it seems justifiable to use any extreme meth- 
od that you want to try; the patient is going to 
die and it is justifiable, but I do not think that it 
is the treatment of the future; we will get some 
better treatment for syphilis. 


Dr. Freunp, Detroit: Dr. Taylor has very well 
brought this subject out, and it should be emphasiz- 
ed that all cases of this type must be considered as 
syphilitics and treated as such, if nothing more. Dr. 
Portis has just spoken of a very important thing; 
a tendency to lay aside the importance of mercury 
and iodine. I believe that all syphilitics must have 
a treatment of mercury, but not in the same sense 
that we treated syphilitics with mercury before sal- 
varsan was one of our methods of attack. The 
latter treatment is now quite universally in use, but 
why we should expect more rapid results with the 
use of salvarsan than we have with the potent mer- 
curial preparations is beyond my understanding, and 
why we should look for definite expressions of 
opinion in the year and a half that salvarsan has 
been in use is also beyond me. I believe that it will 
take a great number of years to know just what the 
value of the Swift-Ellis method may be. With 
the use of the Swift-Ellis treatment we have a form 
of attack upon tabes and probably paresis, which 
causes our patients some measure of relief. I have 
used the Swift-Ellis treatment in quite a number of 
cases of tabes. The number of injections that should 
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be given can not be stated; as long as the cell count 
remains above eight and the Wassermann action re- 
mains positive, it is indication for further treatment. 
Symptoms disappear of themselves, without any treat- 
ment as we know, It is merely the laboratory test that 
must be our absolute indication, I believe, of the con- 
tinuance of the treatment. I am firmly convinced 
that salvarsan is much more potent than neo-salvar- 
san, but can agree with what many have said, that 
neo-salvarsan is a good tonic. I have wondered 
whether it has been the introduction of fresh serum 
into the canal that has had something to do with 
the amelioration of symptoms. It is a method that 
must be tried and continued and that can give a 
promise of relief. As to repeated dosage, there is 
no limit. I have one patient who is to receive the 
10th or 11th dose at the present time, and I have 
had no difficulty in making them believe that I have 
a method which is going to give freedom. As to 
salvarsan in oil, I would recommend that it be tried, 
because in one case I was gratified to see the result 
that came from its use. 


Dr. Burr, Flint: On the subject in general, the 
experience with salvarsan has shown the growing 
conservatism of the medical profession. The con- 
sensus of opinion is about as expressed by Drs. 
Haskell and Ostrander; that the measure of better 
ment was sufficient in which to base some optimism, 
but not sufficient to cause us to set too much store 
on this promising discovery. I have one case that 
has improved in about the measure that patients 
have improved of whom I have heard others making 
mention. 


Dr. Hitcucock, Detroit: Dr. Davis spoke of the 
very small amount of salvarsan that must find its 
way to the tissues and it is a small amount but it 
gets results. I hope I have been conservative in 
the estimates in my paper. Watch carefully; scruti- 
nize results, but these treatments do seem to me to 
hold out new hope in this disease. In reference 
to what Dr. Davis has said in regard to mercury, 
it is the very fact that the old methods have been 
tried so numerously and so precisely with the most 
discouraging results, that we ought to welcome any- 
thing that gives us apparently better results. 


Dr. TAyLor: Another thing the Wassermann test 
has done. It has thrown the greatest doubt upon 
Colles and Profetas laws. Briefly they are as fol- 
lows: Profetas law says that “A non-syphilitic child 
of a syphilitic mother does not acquire the disease 
from nursing the mother.” Colles law states that 
a non-syphilitic mother does not get syphilis from 
nursing her syphilitic child, but that a wet nurse 
may contract it. McDonough says that he has found 
that 70 per cent. of mothers of syphilitic children, 
give a positive Wassermann, and that if they are 


given a provocative dose of salvarsan, practically 


all of them give a positive reaction. He thinks all 
such women who give birth to syphilitic children 
are the subjects of latent syphilis, and not infre- 
quently they develop tertiary symptoms later, or 
become the victims of “parasyphilis.” In fact the 
milder the syphilis, the more likely the developement 
of tabes or paresis later. 

Numerous foreign investigators, according to Sir 
Henry Morris, find that every mother of a syphilitic 
child gives a positive reaction and that they are 
consequently syphilitics in spite of the old idea in 
Colles law that they have escaped. This easily 
explains why they do not become infected from 
their syphilitic children, because a person who has 
syphilis cannot be reinfected. Sir Henry Morris 
says that he personally knew of “Women who never 
having exhibited any symptoms of syphilis and hav- 
ing had a child or children by a syphilitic husband, 
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has bourne a child with marked signs of congenital 
syphilis to her second husband, who was himself 
quite free from any syphilitic taint.” (Address 
Royal Med. Soc., London). This seems very ra- 
tional in connection with the statement by Mc- 
Donough that “There is no such thing as immunity.” 
“Either a person has not had syphilis before and will 
contract the infection if exposed to it, or, being syph- 
ilitic already, he does not take it afresh.” 

Mothers miscarry a number of times, then a 
number of children live a short time but die, later 
ones live but are likely to be subject to tabes or 
paresis. M'y case of a woman pregnant 18 times, first 
two miscarried in the early months while the next 
three were lost in the later months. Two were 
then still-born after which five were born alive but 
lived only from a few days to six months. Then 
there were four who are all living. I believe that 
this woman is now developing tabes. There are no 
other signs and no history of any syphilitic trouble 
of any kind. 

I am interested in Dr. Davis’ remarks and I 
am not familiar with any reasons why that would 
not be a good way to give salvarsan. Certainly it 
seems to do considerable good. 





INFANTILE SENSITIZATION TO EGG- 
ALBUMIN.* 


Herpert M. Ricu, M.D. 
DETROIT, MICH. 


It has long been known clinically that a cer- 
tain small number of infants was made acutely 
ill by eating even a small quantity of egg. 
This was termed an “idiosynerasy” and ordi- 
narily little attention paid to it. The mother 
usually supplied the prophylaxis by eliminating 
eggs from the child’s diet. These idiosyncrasies 
have been one of the mysteries of clinical med- 
icine. In recent years, however, considerable 
light has been thrown upon the subject by the 
establishment of the general principles of sen- 
sitization or anaphylaxis. An interesting clin- 
ical chapter will no doubt be written sooner or 
later upon the relation of sensitization to ar- 
ticles of food, and probably the most common 
of these phenomena is sensitization to egg-al- 
bumin. Although I have been able to find only 
fifteen cases reported in the literature, and it is 
often spoken of as a rare condition, I am satis- 
fied that it is by no means unusual for the rea- 
son that I have myself seen ten cases in the 
last few years. It seemed worth while, there- 
fore to describe the condition as a clinical en- 
tity. A typical case history is as follows: 

Case 1: Boy born August, 1908. Breast fed for 
several months—parents both unusually well and 
strong. When ten months old the mother gave 
child a very little coddled white of egg. The mother 
is sure that the child had never tasted egg before. 
In a few minutes two large blotches appeared on 
his face and the left eye was swollen shut. He 
cried, vomited, and was very restless. Had a sharp 


rise of fever in a few hours, temperature not taken. 
Three days later was given two drops of white of 


*Read before Section on Medicine 49th Annual Meeting 
M.S.M.S. Lansing, September 10, 11, 1914. 
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egg. This time the blotches appeared, he lost his 
voice, and had fever, but no vomiting or diarrhea. 
No more was given him until fifteen months old, 
when he was given a small bit off the tip of a spoon 
of soft cooked egg with the white and yolk mixed. 
He quickly began to cough and this continued more 
or less for over an hour. He lost his voice, his lips 
and eyelids were thickly swollen and his eyes evident- 
ly itched. The symptoms began to subside in about 
half an hour but did not entirely disappear for more 
than six hours. This was repeated in a few days 
with a similar experience. At the age of twenty 
months the child was playing in the kitchen, picked 
up an egg-beater with which the cook had been 
beating egg-white for frosting a cake. He simply 
touched this to his lips and in two minutes the lips 
were noticed to be red and swollen. This time 
there was no other disturbance, but the . swelling 
lasted several hours. 


At the age of three years the feeding of egg 
was begun again and the yolk was given without 
symptoms. The administration of minute quantities 
of white of egg was then begun at intervals aver- 
aging about one a week. The quantity was gradual- 
ly increased until after a year he took a whole 
egg without disturbance. 

The child is of a precocious type but aside 
from two mild attacks of auto-intoxication with 
acetone and this egg-albumin poisoning he has 
never been ill. Various other proteids have 
been tried but no reaction occurred. 

Inquiry developed the fact that the father’s 
sister had had a similar sensitization. He knew 
of no other cases in the family. This sister was 
older and died at the age of thirty, so com- 
plete details of the case have been unobtainable. 
The essential fact, however, that the girl could 
never eat the smallest bit of the white of egg, 
is well attested. She vomited and had skin 
eruptions after eating food containing this sub- 
stance and sometimes was very ill. The cook- 
ing for the household was much changed by the 
requirements of the child. About the age of 
puberty the skin eruptions disappeared and 
from that time until her death at 30 she 
was subject to asthma. So far as is known she 
never overcame her sensitization to egg-albumin. 
She died with general anasarca due possibly to 
nephritis. 

This case is of interest, not only for the re- 
lationship to the boy with similar symptoms 
but also for the asthma later imposed upon the 
case. We have seen eyes, lips and tongue sweil 
in these cases, and the voice lost at times. It 
seems quite within the range of probability that 
the edematous condition might spread to the 
bronchioles, giving rise to asthmatic symptoms. 
It is not possible at this late date to correlate 
these conditions and the dropsical death. 

The following cases illustrate the interesting 
relations of the condition to asthma and hay 
fever: 


CasE-2. Boy now aged 8. When six months old, 
had a diarrheal disorder and was given a teaspoonful 
of egg-albumin. Mother is certain that he had never . 
tasted egg before. In a few minutes his face was 
covered with itching blotches, eyes and lips swollen, 
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diarrhea, vomiting, digestion upset for days. This 
sensitization continued with slight amelioration un- 
til the lad was six years old. During the last two 
years his tolerance has increased but he is still upset 
by eating the whole of an egg. He has had several 
pronounced attacks of asthma. These are brought 
on by smelling a rose. 


Case 3. Girl now 10 years old, sister to Case 2. 
In infancy had a mild intolerance for egg which still 
exists.’ After a cooked egg has gastro-intestinal 
disturbances usually accompanied by high tempera- 
ture (104° F.). There have been no skin eruptions 
in this case but the intestinal disturbance is unfail- 
ing. On four or five occasions this girl had gone 
into a country barn where a large quantity of hay 
was stowed away. On every such occasion within 
a few minutes she begins to sneeze, her eyes water 
and become red, her nose runs and she has all the 
symptoms of a violent coryza. This passes away in 
a few hours. She has never had asthma nor hay 
fever other than these short attacks. She is not 
sensitized to roses. 

The mother of Cases 2 and 3 was subject for 
years to severe attacks of asthma beginning in 
early childhood, and is always affected by hay 
in the same manner as her daughter. 

This group of histories is very suggestive. 
The mother:and son had asthma in childhood; 
the mother and daughter had respiratory sensi- 
tization to hay; the brother and sister were sen- 
sitized to egg-albumin. 

From my own series of ten cases and fifteen 
cases found in the literature, I venture to offer 
the following brief description of the condition 
as a clinical disease: 


ETIOLOGY. 


The immediate cause of the symptoms is the 
contact of a mucous membrane with egg-albu- 
min. It may be raw or cooked, alone or in com- 
bination. The symptoms may also be produced 
bv contact with searified or delicate skin, but are 
slower to appear and less severe. The quantity 
of albumin may be very small in some instances. 
The severity of the symptoms bears some rela- 
tion to the quantity taken. 

The underlying cause is evidently a condition 
of so-called sensitization or anaphylaxis. This 
can be produced in animals experimentally. The 
exact cause of its occurrence in infants is un- 
known. In one case of this series the symptoms 
appeared at the second ingestion of egg-white, 
an interval of some weeks having elapsed. In 
six of my cases the symptoms certainly appear- 
ed after the first use of egg-white. One could 
hardly be more certain of the facts in any 
clinical history than of this. These cases were 
all except one in well-to-do families with ex- 
cellent care and surroundings. 


ITeredity—-One of the most interesting fea- 
tures of this disorder is the frequency with which 
it reappears in a family. In five of my ten 
cases there was good evidence of this condition 
in the previous generation. In two the mother, 
once the father’s sister, once the father’s broth- 
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er, once the mother’s brother; Vaughan (14) 
also found that experimental sensitization to 
protein may be transmitted to the young. 
Sex.—Seven of ten infants were males. 
Age.—These ten cases ranged from four to 
fourteen months at the time of the first attack. 


PATHOLOGY. 


The essential anatomical feature of this dis- 
order is an urticaria-like lesion. There is a 
redness, swelling and edema of the mucous 
membranes of the mouth, and probably of the 
stomach, when any of the egg-white is swal- 
lowed. There are wheals in the skin, especially 
about the face. The eyelids are swollen. There 
is evidently edema of the vocal cords or larynx 
in some cases. 

No autopsies have been reported. 


SYMPTOMS. 


The similarity of the history of these cases is 
remarkable. The chief variation is in the 
severity of the symptoms which depends on the 
amount of egg-white taken, and on the degree 
of sensitization. Another marked feature is the 
promptness with which the symptoms appear. 
In the series of cases here reported the children 
were very ill in less than five minutes after 
taking the egg. The first thing noted is the 
swelling of the lips. Then the eyelids swell, red 
blotches appear upon the face, the child cries 
lustily. If any of the egg-white has been swal- 
lowed, vomiting and later purging follow with 
evident abdominal distress. In severe cases the 
urticaria appears widespread over the body and 
the child claws at its skin wherever it can reach 
it with its fingers. Fever is present (104 in one 
case) if the other symptoms are severe. In one 
case the voice was lost and there was the un- 
vocalized crying so frequently heard in laryngeal 
diphtheria. In this instance there was also 
an irritative cough lasting an hour. . 

These symptoms gradually subside, and are 
usually gone in twelve hours, frequently less. 


DIAGNOSIS. 


The symptoms are so striking and appear 
so promptly after egg has been taken that there 
can be little doubt in a typical case. In cases 


where the sensitization is slight, as in older 


children the first symptoms may be abdominal 
pain and may not appear for fifteen or twenty 
minutes. The phenomena are constant. They 
appear every time egg-white is taken, no mat- 
ter what form or circumstance. There is no 
exception to this. 


PROGNOSIS. 


Clemens (6) records a case which he saw 
when the child, 14 months old, was moribund 
and he despaired of its life. It finally did re- 
cover. No deaths from this disease are record- 
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ed, but these children seem alarmingly ill, and 
such symptoms in infants are always serious 
The prognosis for the immediate attack is 
therefore good. It does not follow that the 
sensitization will disappear. I have the records 
of nine persons who were followed into adult 
life by this inability to eat anything containing 
even a trace of egg-albumin. The lot of these 
is indeed an unhappy one since the white of egg 
has such a wide variety of uses in cooking. 
Three of these were subject to frequent attacks 
of asthma. 

Undoubtedly there is a strong tendency to- 
ward spontaneous improvement, since the con- 
dition is so common in infancy and so rare in 
adults. A certain number, however, show no 
tendency to improve and they should be given 
intelligent care and treatment to rid them of 
this unfortunate taint. 


TREATMENT. 


The treatment of the acute attack is symp- 
tomatic and simple. A purge, cold compresses 
and a cooling lotion are enough. 

The rational treatment for this condition, of 
course, is to overcome the sensitization. This 
was done for the first time by Dr. A. T. Scho 
field (1) and reported in the Lancet in 1908. 
The case was a typical one and the boy had 
grown to be thirteen years of age. In spite of 
precautions he was frequently made ill by this 
peculiarity. There seemed to be no tendency to 
recover. The boy was given a pill containing 
one-ten-thousandth of an egg-white in calcium 
lactate. This was given once a week and the 
dose gradually increased. It took nearly two 
years to enable him to take the whole of an 
egg. The cure, however, seemed to be a per- 
manent one. 


Herschell (8) reports a typical case in a lady 
of 22 years. He prescribed vegetable charcoal 
but does not state the result. 


Case 1 of this series was treated according 
to the Schofield method and was able to take 
a whole egg after about a year. Some of the 
others are now under treatment. 


The future of these cases is so unpromising 
that it seems worth while to carry out a 
long therapeutic procedure unless there is evi- 
dence of spontaneous improvement. 
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DIAGNOSIS AND TREATMENT OF 
ACUTE APPENDICITIS AND 
ITS COMPLICATIONS.* 


CLarK D. Brooks, M.D. 
DETROIT, MICH. 


When education on part of the profession and 
of the laity has progressed to the point where 
no question can arise as to the treatment of this 
disease, when death has ceased to exact its toll 
from the host of sufferers therefrom, then, and 
not until then, should this subject be allowed 
to rest. All ages in life are apt to fall before 
this disease, the neglect of which marks with 
many a gravestone “the road from infancy to 
senility. “Even in ordinary cases the symptoms 
call aloud for recognition loud enough to enable 
us to eliminate it before satisfying ourselves 
with a less dangerous diagnosis. 

Appendicitis is four times more frequent in 
males than in females, and in our experience 
the most severe infections oceur in the most 
robust individuals. While it attacks any age, 
it has a preference for the period that lies be- 
tween the years 18 and 30. In this series of 
436 cases operated upon during the past eigh- 
teen months the average age was 24; the young- 
est a patient of sixteen months, the oldest, of 
%3 years, while there were seventeen cases that 
fell under 5 years of age. 


SYMPTOMS. 


The usual symptoms are pain, nausea or vom- 
iting, local tenderness, muscular rigidity, in- 
creased pulse rate with or without fever. As a 
rule they appear in the above order. In our 
series of cases their severity in nearly all in- 
stances denoted the extent of the pathology. 
Pain, local tenderness and muscular rigidity 
may be the only symptoms present, but they are 
sufficient to enable the surgeon to make a diag- 
nosis. The pain, which usually precedes the 
nausea or vomiting, is distributed from the um- 
bilicus to the lower abdomen, and often to the 
stomach. This pain is never severe at first, or 
accompanied by shock; it is more like a feeling 
of distress. 

In over 75 per cent. of these cases, nausea or 
vomiting followed within a few hours after the 
onset of the pain. Flexion of the thigh on the | 
body follows within a few hours after onset of 
the symptoms in well marked cases. The pain 
is usually relieved by vomiting and also by the 
expulsion of flatus, which lessens the tension 





*Read before the Section on Surgery at the 49th Annual 
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in the bowel lumen. Local tenderness can usu- 
ally be found in from six to ten hours after 
the onset of the pain. In making the examina- 
tion one should always begin with the left 
quadrant, thus better to detect local tenderness 
in the right quadrant. Fever, from 99 to 101 
degrees is often present within from twenty- 
four to thirty-six hours; but this symptom is 
unreliable, for even in the worst cases it may 
be, and often is, absent. Although the degree 
of fever may be of value in differential diag- 
nosis, it has no part in early diagnosis. 

The pulse rate is usually elevated 
in the course of the disease. The rapid, wiry 
pulse of 120 or over means _ complica- 
tions. The onset for hours may be apparently 
harmless, when suddenly the most alarming 
symptoms appear. Surgeons of the greatest ex- 
perience regard acute appendicitis as a danger 
ous enemy, and those who do not see in every 
acute case an element of danger are either ig- 
norant or reckless, and are therefore unsafe 
medical attendants. 

We are always finding surprises in regard to 
the extent of the pathology which has taken 
place within a few hours. In six cases of this 
series, gangrene had made its appearance with- 
in fourteen hours. The writer has seen two 
cases where gangrene and perforation had taken 
place within ten hours after the first symptom. 

In this disease blood changes take place ear- 
ly; we may have a count of from, 15,000 to 20,- 
000 leucocytes within twenty-four hours. In 
ordinary cases the blood count is not necessary 
to arrive at a proper diagnosis but in prognosis 
the differential blood count is of much value. 
A polvmorphonuclear count of from 18 to 82 
usually means pus or exudate; counts above 
90, more extensive pathological changes and 
grave prognosis. 

If the infection drains into the bowel all 
these symptoms gradually subside. When it 
becomes localized the general symptoms sub- 
side, but with a septic temperature, furred 
tonguc and the detection, on palpation, of a 
localized collection of pus. This abscess may 
be absorbed, or by gradual extension cause 
secondary abscess or general peritonitis. Sud- 
den pain with more or less shock, etc., means 
perforation. In cases with suspected localized 
abscess, vaginal and rectal examination should 
never be omitted, inasmuch as the symptoms 
vary with the position of the appendix. 

When the course of the disease is not toward 
a spontaneous recovery or localized abscess, but 
towards general peritonitis, there will be grad- 
ual or sudden increase of the unfavorable symp- 
toms, such as general pain, rise of pulse rate, 
vomiting, constipation, etc. The onset of gen- 
eral peritonitis is often initiated with a chill, 
and the patient appears anxious for the first 
time. We are dealing then with a well-develop- 


early 
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ed case of diffuse peritonitis. In some cases, 
(and not a few) diffuse peritonitis may rapidly 
follow the first symptoms within twelve to 
twenty-four hours. These are the fulminating 
cases. 

DIFFERENTIAL DIAGNOSIS. 


The following may sometimes need to be 
differentiated from acute appendicitis: urethral 
and renal calculus, intestinal obstruction, ec- 
topic pregnancy, salpingitis, and pneumonia, 
especially in children. 


TREATMENT. 


It has long been established that the treat- 
ment of appendicitis is surgical. This does not 
mean that everyone should have immediate 
operations: but if all could have immediate 
operation there would be practically no deaths 
from this disease. In the early stages, when the 
infection is confined within the appendix, the 
patient will not only be cured permanently by 
an operation, but further infection with its 
high mortality and complications of costly 
nursing and expensive surgery will be avoided. 
From an economical standpoint such early rad- 
ical treatment argues well for the patient. Here 
he will recover from the operation and be out 
of bed before his less fortunate brother recovers 
from the sickness of a moderate attack. Oper- 
ations performed at this time are among the 
safest and most satisfactory of operations for 
both patient and surgeon. Here, in nearly 100 
per cent. of cases one can expect that his patient 
will recover within a few days and be assured 
that he is no longer carrying about concealed 
weapons which may explode at the most un- 
favorable time. 

What a marked contrast is the surgery of 
the late or delayed cases. Here one deals with 
extreme pathology plus a sick patient who is 
not suited for any operation, yet whose condi- 
tion is such that further delay would be fatal. 
After the onset of peritonitis the mortality in- 
creases with the increased delay before opera- 
tion. Complications arise in equal ratio to im- 
proper treatment by friends or physicians. 

“Safety First” applies here as with anything 
that endangers human life. The patient should 
have explained to him the comparative safety 
of the one procedure and the danger of the 
other. A physician has no right to treat med- 
ically a patient with a well-marked attack of 
appendicitis, without explaining to him or to 
his friends the possible danger of such treat- 
ment, thus teaching them to co-operate with 
him if the case does not soon take a favorable 
course. 

TREATMENT OF SYMPTOMS. 


During the first attacks there may be reasons 
for delay of operation. Such cases must be 
treated properly to aid resolution; or, in the 
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event of perforation or abscess formation, to 
localize the infection as far as possible. Mor- 
phine or its derivatives should never be used 
in this suspected disease until the diagnosis has 
been made and the treatment outlined. It 
masks the symptoms and blinds the attendants 
to the fact that while the patient is apparently 
doing well, the disease, on the contrary, is mak- 
ing progress. 

The diagnosis made, if operation cannot be 
had at once, morphine, and that in full doses, 
is one of the best methods of treatment. It 
relieves the patient, quiets peristalsis, and les- 
sens shock in cases attended with peritonitis. 
The vomiting and distention are best treated by 
means of the stomach tube used either before 
or after operation. In cases with peritonitis 
this is the greatest surgical aid. The tube 
should be passed every three or four hours; in 
bad cases lavage should not be performed ; sim- 
ply relieve the patient of the immense amount 
of materia! that is killing him. We rely on the 
stomach tube more than any other measure in 
the treatment of these cases; it is of more value 
than all other means combined. We have had 
many cases, the recovery of which was effected 
by the passing of the stomach tube as many as 
thirty or forty times. In former days the black 
vomiting of peritonitis usually meant approach- 
ing death; now it means neglect, unless this 
procedure has been fully carried out. Small 
enemata may be given to unload the lower 
bowel. The best is the alum enema, on ounce 
to one pint of water at 120 degrees. 

Cathartics should never be given. Many a 
death has been hastened by the “calomel route,” 
and the “silent messenger,” epsom salts, and 
sodium phosphate are the closest friends. Star- 
vation must be absolute; not a particle of food, 
not even water, should pass the patient’s lips 
for the first twenty-four hours. After this, as 
a rule, water may be given per rectum every 
six hours. This will greatly relieve the thirst. 
The writer believes that the ice-cap is harmful ; 
it aids coagulation, thereby injuring the ab- 
dominal wall, while by inhibiting leucocytosis 
it does more harm than good. The hot water 
bag is more beneficial in relieving pain and at 
the same time is more grateful to the patient. 

The head of the bed should be raised so that 
in the event of perforation of the appendix the 
infection will be confined to the lower abdomen. 
Under such treatment cases that for any reason 
cannot be operated upon may go on to con- 
valescence and the severe cases will have an 
opportunity to become localized. When reasons 
are such that operation must be postponed un- 
til removal to hospital, the patient is not de- 
pleted by harmful and dangerous medication 
but comes to operation in as good condition as 
possible. While it is desirable of course that all 
severe cases should be operated upon at the hos- 
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pital, it is often not wise but very harmful to 
transport such cases for long distances in trains 
or ambulances. With proper nursing they will 
do much better having the operation in their 
homes. 


TREATMENT OF APPENDIX STUMP. 


In ordinary cases the stump is tied off and 
inverted, but in severe infections and in all 
cases attended with peritonitis no attempt is 
made to do more than ligate; and we should 
be sure not to tie too tightly, as many a case 
owes his change for the beiter from the very 
beginning, to a fecal fistula at the appendix site. 


DRAINAGE. 


Drainage varies with the infection. Usually 
gauze and soft rubber tubes are used, or rubber 
tissue and the cigarette drain. In the cases of 
general peritonitis several tubes are used, usual- 
ly two in the wound and one each in two or 
three stab wounds, one in the right flank, one 
in the left and one in the median line above 
the bladder. We do not feel safe in these cases 
unless we have made the stab drainage. 


TREATMENT OF LOCALIZED ABSCESS AND GAN- 
GRENOUS CASES. 


Formerly we opened a large number of these 
abscesses and inserted drainage without remov- 
ing the appendix. Now, if the patient is in 
fair condition, we always remove the appendix 
unless it is so buried under adhesions as to 
render its removal unsafe. Prolonged search 
should never be made for such, for if appendec- 
tomy takes more than a few minutes it should 
not be performed. The inexperienced and un- 
trained man will do better to do few appendec- 
tomies, and satisfy himself with simple drain- 
age. An appendix once the cause of an abscess 
will seldom cause further trouble. It will either 
heal by fibroid degeneration or else come away 
with the pus or exudate. In over 80 per cent. 
of the gangrenous cases we find fecal concre- 
tions. ‘These are the cases which have had ap- 
pendix obstruction which caused the appendix 
inflammation. The nearer the cecum the per- 
foration takes place the more severe the case, 
as the necrosis may extend to the cecum. The 
wounds are closed in layers, but all dependence 
must be placed in silk worm gut sutures which 
should be so placed as to include muscle and 
fascia, and must be tied lightly. Too much 
emphasis cannot be laid on the fact that most 
sutures are tied too tight, thereby defeating the 
ends to which they are used. 


POST-OPERATIVE TREATMENT. 


The dressings are changed as often as neces- 
sary. Moist dressings of either saline or 
1-2000 bichloride solution are more comfort- 
able to the patient and are always used. For 
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the first two or three days the drains are left 
undisturbed. The gauze drain has served its 
purpose after a few hours; it is however easier 
removed after forty-eight hours. The tubes 
are withdrawn about one-half inch every day 
or two, until their removal is completed on the 
eighth or tenth day. 


The head of the bed is always elevated a few 
inches; the patient is encouraged to lie on his 
right side. Saline or tap water is given by drop 
method with the McLean apparatus and con- 
tinued until all symptoms improve. We have 
used pituitrin in over seventy-five cases with 
good results. We give one ampule every six 
hours for three or four doses. Usually in twen- 
ty-four hours the patient is allowed small quan- 
tities of water and tea which is increased with 
improved symptoms. These cases will seldom 
need more than a dose or two of morphine and 
little of this should be given as it causes gas 
distension. Small doses of codeine are better. 
Small enemate are given when necessary. It is 
best not to give cathartics for several days. 
OPERATIONS FOR DIFFUSE PERITONITIS CAUSED 

BY APPENDICITIS. 


These may be classed into early and late 
operations. By early operations we mean those 
performed while the patient is in fair condition, 
not in a state of collapse; and late operation, 
when the patient is in a most distressing con- 
dition with all the symptoms attendant upon 
such a condition. 


By proper rationale many of the first class 
of cases will recover, while of the latter many 
will die. These late cases are always the result 
of some one’s indifference, neglect or ignorance. 

In all such operations the patient is battling 
for life as he is in peritonitis. All operative 
measures must be undertaken to conserve his 
strength. to lessen infection and to prevent 
shock. The operation should be performed in 
the quickest possible manner that no time be 
lost on account of improper preparations on the 
part of the surgeon’s assistants or nurses. A 
general anesthetic should never be given without 
first passing the stomach tube. A few doses 
of morphine and atropine twenty minutes be- 
fore operation will lessen the shock. All such 
operations in adults can and should be perform- 
ed: with local anesthetic such as eucain, 14 of 1 
per cent.; if ether is used at all, only a small 
amount will be necessary. All operative meas- 
ures should be completed in a very few minutes. 
Careful after treatment means much to these 
patients. In cases with marked distension, 
cyanosis, cold extremities, subnormal tempera- 
ture, etc., if operation is performed, while in 
such condition, practically all will promptly 
die. If these patients have gastric lavage, rectal 
stimulation, morphine, some become safe cases. 
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COMPLICATIONS FOLLOWING OPERATIONS FOR 
GENERAL PERITONITIS. 


Ileus, Thrombosis, Embolism and Secondary 
A bscesses. 

The most frequent and dreaded complication 
is ileus. Whether accompanied or not by me- 
chanical obstruction or due to the attending 
peritonitis, the treatment is the same, gastric 
lavage; and if this condition is not soon re- 
lieved, early enterostomy. This latter measure 
is life saving and should not be deferred until 
too late. We advocate and are in the habit of 
doing enterostomy at the time of operation, in 
the worst cases, and we believe that many lives 
have been saved by this measure. A general an- 
esthetic is never necessary and should not be 
used for this operation, nor should search be 
made for any particular segment of bowel. The 
first distended loop is picked up and a small 
drainage tube inserted which is fastened in by 
a catgut suture. One is surprised at the amount 
of yellowish material that will escape. 

After the enterostomy it is very important 
to re-establish the blood-pressure by intravenous 
or subcutaneous saline. Nourishment may be 
given freely after such enterostomy. The en- 
terostomy tube is usually removed in from forty- 
eight to sixty hours and not infrequently the 
bowel will heal without further operation. 


Death occurs also from thrombosis and em- 
holism. At present we cannot avoid these for- 
midable complications. If taking place in the 
larger mesenteric arteries or veins or as pul- 
monary metastases they are usually fatal. We 
operated successfully on one case of pulmonary 
abscess caused by embolism in this series of 
cases. 

Subphrenic abscess can be detected and drain- 
ed with good results. Other secondary abscesses 
such as those low in the pelvis may need drain- 
age through the vagina or rectum. One should 
never neglect to examine the rectum in cases 
where the symptoms of secondary abscess are 
not found by ordinary abdominal examination. 
Tn this series of cases there were four appendic- 
ular abscesses opened through the rectum, all 
with good results. It is not necessary to insert 
rubber drainage in these cases. 


REPORT OF CASES. 


During the last eighteen months the number 
of cases of appendicitis operated upon by Dr. 
Angus Mclean and the writer was 492. This 
does not incluude 168 appendices removed dur- 
ing the course of other operations. Of this 
number 332 were in cases where the infection 
had not extended beyond the appendix, and no 
drainage was used. 

There were 160 cases of local and general 
peritonitis, eight of which were practically mori- 
bund at time of operation. 

The mortality in the clean cases was two, or 
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6/10 of 1 per cent. One case died from hem- 
orrhage, the only case we ever lost from hem- 
orrhage, and one case from delirium tremens. 

The deaths following in the 160 cases of local 
and general peritonitis were sixteen, five of 
whom died within twenty-four hours after the 
operation. Ten of the twenty-five cases of 
general peritonitis had enterostomy, with seven 
recoveries. 


DISCUSSION. 


Dr. KENNEDY, Detroit: The paper you have just 
listened to was exceedingly interesting and instruc- 
ive. There are one or two points Dr. Brooks has 
made which I would like to emphasize. First, the 
question of diagnosis. I had hoped that Dr. Brooks 
would have said that in the majority of cases the 
diagnosis can be made from three symptoms: pain. 
nausea, and vomiting, and local tenderness and mus- 
cular rigidity. In my judgment 90 per cent. of ap- 
pendicitis cases can be diagnosed by these symptoms, 
and they always occur in the above order. You 
never get nausea and vomiting before the pain, and 
you never get local tenderness and muscular rigidity 
before nausea and vomiting; the three always occur 
in that sequence. 


Now, as to treatment. Appendicitis is absolutely 
and essentially a surgical disease; no medicine or 
other method has or ever will cure a case of ap- 
pendicitis. You can get relief or tide over the case, 
but you must remove the appendix and nothing but 
surgery will do it. Even Dr. Osler, in his last 
edition, says that appendicitis is a surgical disease. 


Making the patient comfortable until he can be 
brought to the operating table, and when is the time 
to operate? I believe the time to operate is now, 
as soon as a diagnosis is made. Someone has said, 
and perhaps it is rather harsh, that if the case has 
been under the observation of a physician from the 
beginning, and in operating pus is found in the 
abdomen, then the medical man who attended that 
patient is guilty of mal-practice. But I do agree with 
Dr. Murphy when he said that cases that come to 
the operating table and pus is found outside of the 
appendix, that is evidence that the case has not been 
properly treated, so I say the time to operate is as 
soon as the diagnosis has been made, with exceptions 
that have been made by Dr. Brooks. As a matter 
of fact, statistics show that in cases of appendicitis 
operated on within twenty-four hours the mortality 
is less than one per cent. If you wait for four or five 
days it jumps to 15 or 20 per cent., so I say that 
all cases of appendicitis are surgical and it is im- 
portant to operate as soon as possible. 


Dr. Georce, Ann Arbor: I desire to endorse most 
heartily the paper of Dr. Brooks, and the statement 
in particular with regard to the transportation of 
cases of acute appendicitis to some distant hospital. 
That is one of the most glaring mistakes that have 
been made. Patients should not, in my opinion, be 
moved a distance of one or two hundred miles from 


TREATMENT OF APPENDICITIS—BROOKS 


655 


the place they were taken sick, to be operated on by 
a surgeon, and I believe the mortality in acute cases 
is due to this transportation. My form of treatment 
is to keep the patient absolutely quiet until they can 
be operated upon, and this idea of transporting the 
patient across the state is very foolish. If the at- 
tending physician can’t do the operating himself, tele- 
phone for the surgeon to come and operate, but 
don’t move the patient, as his chances for recovery 
are much better if operated on at home with a good, 
competent nurse in attendance. I am speaking of 
the patient’s chances. 

About the hot water bag. The old treatment was 
the ice bag, but I am much opposed to it, and I 
consider if anything is used the hot water bag should 
be in preference to the ice bag, as it removes pain 
as much as the ice does and patients are much more 
in favor of it. 


With regard to the use of morphine in these cases. 
Under the teachings of my master, we were always 
opposed to morphine. He only used codeine. The 
danger of paresis of the bowels is greater with mor- 
phine than with codeine. Morphine is all right, if 
used with the greatest caution. 


Another point is that regarding the removal of the 
appendix in acute cases. Some surgeons advocate 
the removal of the appendix in all cases but I be- 
lieve simple drainage is better in acute cases if the 
appendix cannot be quickly removed. 


Dr. Reycrart, Petoskey: I do not believe the 
man who has trouble in appendicitis cases is the 
man who said the time to operate was at once. 
That is the best advice we have had this morning. 
I would not wait for laboratory methods to diagnose 
my cases. I think the best thing to do, if there is 
a doubt in your mind, is to cut down and find out 
what the trouble is. I would rather do that in 
twenty cases than to be guilty of losing one case 
because I didn’t try to find out. I do not believe in 
starving a patient and bringing him to the operating 
room weak, because of lack of nourishment. I be- 
lieve the patient’s nourishment should be kept up. 

I have operated considerable myself and only in 
three cases have I inverted the appendix stump. You 
can tie it off with simple cat gut ligatures and it is 
as good as anything you would want. I am opposed 
to inverting the stump at any time. How could 
you invert a stump that had become thickened by 
inflammation? I think the very fact of inverting the 
stump scares more medical men out of operating 
than anything else. 


Dr. AtrtripcE, Port Huron: The only comment 
I have to make is that, it seems to me, some surgeons 
take themselves too seriously. They would have you 
think that in accordance with the symptoms given 
you can always say it is appendicitis. I have heard 
eminent surgeons say this same thing. I have seen 
men who always want to operate. Those of us who 
are more particular about blood counts find we do 
not have to operate in all cases, as sometimes there 
is congestion and given a little time it will pass 
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away and an operation is not needed. I believe in 
taking a little time to have the blood work done 
will pay us. 


Dr. RAMSDELL, Manistee: I agree with Dr. Brooks 
and enjoyed his discussion. If one of the doctors 
says he feeds patients before an appendicitis oper- 
ation, he has something on me. I never saw a pa- 
tient starve to death. If he is given plenty of liquids 
he is all right. While I do not wish to be a convert 
to feeding my patients, still it is something new to 
me to feed patients before an operation. 


Dr. LAwzAucH, Calumet: I have practiced med- 
icine for the last forty years and when I began the 
practice of medicine appendicitis was hardly known. 
I must say that I believe appenditis is essentially a 
surgical disease and the sooner you get the appendix 
out the better it is. If it is possible to operate during 
the first twenty-four hours it is the best thing to do. 
I believe there is a time when you should not oper- 
ate as well as when you should. 


Dr. J. W. VaucuHan, Detroit: I want to make 
a few remarks in defense of the general practitioner. 
It seems to be the general concensus of opinion that 
in many cases where the appendix is ruptured the 
physician has been negligent. While the fact is that 
very often the physician never sees the patient until 
after the rupture has occurred, as a patient has 
probably gone about his work for three or four days 
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with a slight pain, and has never consulted a doctor 
until the pain became acute. That class never get 
to you until the rupture has occurred. With regard to 
ice and hot water bags. I prefer the hot water bag. 
It does reduce the amount of gas. 


Dr. BECKMAN, Rochester, Minn.: I congratulate 
Dr. Brooks upon his paper. I am glad to see that 
he is perfectly honest, as I am always a little sus- 
picious when I hear of a series of four or five hun- 
dred cases of appendicitis without any deaths. It 
seems to me we are agreed on the fact that when 
it is possible to remove the entire appendix, it is the 
proper thing to do, but it is not always possible 
to operate immediately. If we believe at all in mod- 
ern methods we must know that nature takes care 
of an infection better if that part is placed absolutely 
at rest and our treatment should follow along that 
line. We must avoid giving cathartics because they 
prevent the intestines from being at rest. We must 
keep the stomach empty because it does the same 
thing. We have all learned what washing the stom- 
ach will do for infection of the abdomen. 

It seems to me the ice bag is more efficacious than 
heat, because it retains the coldness while the hot 
water bag is apt to get luke-warm unless watched 
carefully. It puts the parts at rest and relieves the 
pain in most cases. If the stomach is kept empty 


and an ice bag applied it is not necessary to give 
morphine. 








PROPAGANDA FOR REFORM. 


Digalen Omitted From N. N. R—In view of in- 
creased extravagance regarding the claims made for 
Digalen by the Hoffman-LaRoche Chemical Works 
the Council on Pharmacy and Chemistry decided to 


investigate the present eligibility of Digalen. Ex- 
amination demonstrated that the asserted presence 


in Digalen of “amorphous digitoxin” was not sub- 
stantiated by evidence, that Digalen and Digalen 
Tablets were not constant in composition and action 
and that the claim that Digalen causes less gastric 
disturbances than digitoxin was unfounded. While 
the manufacturer promised to hold the claim that 
Digalen contained “amorphous digitoxin” in abey- 
ance, they refused to concede the variable composi- 
tion of Digalen and reasserted that Digalen was 
less liable to cause gastric irritation than other 
digitalis preparations. In view of the overwhelming 
evidence that Digalen is variable in action and in 
composition and that it produces the same gastric 
disturbances as other digitalis preparations, the 
Council voted that Digalen and Digalen Tablets be 
omitted from N. N. R. (Jour. A.M.A., Sept. 5, 1914, 
p. 881). 


Angier’s Emulsion—A report of the Council on 
Pharmacy and Chemistry points out that when 
Angier’s Emulsion, Angier Chemical Co., Boston, 
Mass., was first put on the market it was advertised 
as a “food-medicine” and an “Ideal Substitute for 
Cod Liver Oil.” Although the manufacturers now 


advertise this product as a laxative and state it to 
be “purely mechanical in its action” they still mingle 
with the new ones the old claims of “tonic and 
reconstructive merits’ and thus attempt to per- 
petuate the erroneous belief that the preparation 
has nutritive value. As to the identity of the petro- 
leum product contained in the preparation, regard- 
ing which the advertising circulars make contra- 
dictory statements, the A.M.A. Chemical Laboratory 
reports that this has all the properties of soft yel- 
low petrolatum (Jour. A.M.A., Sept. 12, 1914, p. 
962). 


Dose of Diphtheria Antitoxin—While 3,000 units, 
the dose given in the Pharmacopoeia, probably is a 
sufficient dose in many cases, this quantity is not 
enough to satisfy the factor of safety. There is 
a growing opinion that no case of diphtheria should 
receive less than 10,000 units as the initial dose 
(Jour. A.M.A., Sept. 5, 1914, p. 873). 


Antiseptic Action of Hexamethylenamin.—The 
former opinion that hexamethylenamin possesses 
antiseptic action independently of the liberation of 
formaldehyde, was an assumption not founded on 
reliable experimental evidence. The recent inves- 
tigations of Burnam, Hanzlik and others have shown 
that its action as an antiseptic depends on the de- 
composition into formaldehyd and ammonia which 
occurs only in an acid medium (Jour. A.M.A., Sept. 
12, 1914, p. 962). 
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INTRANASAL OPERATION FOR DRAINAGE 
OF THE LACHRYMAL SAC. 


W. G. Birp, M.D. 
FLINT, MICH. 


In selecting the subject for this paper, I have in 
mind the unsatisfactory results obtained in many 
of my patients and those reported by others, from 
the treatment of diseases of the lachrymal sac and 
duct, by the methods we have been using. We have 
never been sure of our results and, I believe I am 
safe in saying, that our failures have been more 
numerous than our cures. 

Here I think it advisable to review shortly the 
anatomy and physiology of that part of the lachry- 
mal apparatus concerned in giving drainage to the 
tears and secretions from the eye. The puncta 
lacrimalia situated one in each lid border at the 
inner canthus of the eyes, upon small elevations the 
lachrymal papilla form the orifices of the canaliculi 
lachrymalis. These, starting from the puncta, run 
vertically for a short distance then they bend at 
right angles and become directed toward the lach- 
rymal sac. Into this they empty, either separately 
or after being united to form a short common trunk. 
The lachrymal sac lies at the inner angle of the eye, 
in the cleft which the lachrymal bone forms for its 
reception. The lachrymal bone bounds the sac 
nasally, while in front and temporally, it is enclosed 
by the two branches of the palpebral ligament. Be- 
neath the anterior branch of the ligament, the 
frontal process of the superior maxillary bone unites 
with the lachrymal bone, and this is the point at- 
tacked in the operation I am about to describe. 
At the spot where the cleft of the lachrymal bone 
merges into the bony canal, the lachrymal sac passes 
into the nasal or lachrymal duct. The point where 
this occurs constitutes the narrowest part of the 
whole lachrymal channel and is, therefore, particu- 
larly liable to pathological constrictions or strictures. 
From this point, the lachrymal duct passes downward, 
backward and outward, and empties into the nasal 
fossa below the inferior turbinate bone. The mucous 
membrane of the lachrymal sac and that of the 
lachrymal duct, is one continuous whole; there is, 
therefore, no sharp dividing line between these two 
structures. They are mainly distinguished by the 
fact that the lachrymal sac lies against the bone at 
one side only, and everywhere else is free, while 
the lachrymal duct is enclosed on all sides by bony 
walls. It follows from this, that in engorgement of 
the lachrymal channels with fluid, it is only the 
lachrymal sac which is distended so as to appear 


as a visable swelling in the inner angle of the eye. 
The lachrymal duct cannot be distended, on the 
contrary it is the favorite seat of constriction, which, 
again, do not appear in the lachrymal sac. The 
formation of these constrictions is facilitated by 
the fact that a dense plexus of wide veins, like 
the venus plexuses beneath the mucous membrane 
of the turbinate bodies, is interposed between the 
mucous membrane of the lachrymal duct and the 
bony wall. Swelling of these veins alone, is suf- 
ficient to contract or to close entirely the lumen of 
the duct. 

The conveyance of these tears through the puncta 
into the lachrymal sac is effected by the act of 
winking. The tears accumulate in the lacus lachry- 
malis, into which the puncta dip. Then a winking 
movement takes place, the fibers of the palpebral 
portion of the orbicularis contracting. These fibers 
spring from the internal palpebral ligament, and 
when they contract, draw the ligament away from 
the lachrymal bone. The wall of the lachrymal sac 
being connected with the palpebral ligament, is drawn 
along with it so that the lachrymal sac is dilated 
and the contents of the canaliculi are sucked into 
the sac, The conveyance of the tears from the 
sac into the nose, is affected by the elasticity of the 
sac. In pathological conditions in which the sac 
has lost its elasticity, we observe that the conduction 
of the tears is arrested, even though the nasal duct 
is completely pervious. This, I am sure, has hap- 
pened in several of my cases. 

The indications for the intranasal operation, is 
stricture of the lachrymal duct with any of the 
following complications: Dacryoblennorrhea, da- 
chryocystitis, phlegmon, epiphora, and _ fistula. 

The intranasal route for relief of dacryostenosis, 
was suggested as long as 1792 by LaForest, but no 
cases reported. From 1892 to 1906, Caldwell, Pas- 
sow, Okuneff, Toti, and Polyak, reported cases oper- 
ated on through the nose by first removing part of 
the inferior turbinate back of the opening of the 
lachrymal duct and attacking the stricture from 
below. Strazza, in 1904, first opened the duct by 
the same methods, but chiseled away the bone from 
the opening of the duct to the lachrymal sac and 
cut away sac. J. M. West of Berlin, I believe, to 
be the first to do the intranasal operation where- 
the inferior turbinate was not removed or the 
lachrymal duct opened, and in 1910, reported seven — 
cases, February 1913, 90 cases, April, 1913, 119 cases, 
and last July, when I was in Berlin, he had per- 
formed over three hundred of these operations, 
which he has named, rhino-dacryo-cystostomy. 

The technic of the operation as described, is that 
used by West, to whom I wish to give due credit. 

Thoroughly cocainize the lateral wall of nose and 
anterior end of middle turbinate with applications 
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of 10 per cent. solution of cocaine, followed by 
1/1000 solution of adrenalin chloride or the cocaine 
adrenalin mud, as used by Freer in his intra-nasal 
operations. If the anterior end of the middle tur- 
binate is hyperthrophied, remove the pendulous por- 
tion which will usually give room enough so that 
the landmarks of the lateral wall may be seen. 
Start the first vertical incision, A D, in the mucous 
membrane just in front of the anterior attachment 
of the middle turbinate and continue towards the 
floor of the nose for a distance of about one cen- 
timeter. Make the second incision, B C, about five 
or six millimeters in front of and parallel to A D. 
The space between these two incisions should be 
directly over the lachrymal sac. The third incision, 
A E, should start at the upper end of A D and con- 
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with mallet, which will usually drive end of instru- 
ment through the bone. By pressing the handle of 
the chisel toward the lateral wall of the nose with 
a prying motion, the bone in front can be broken 
away. Pass a small lachrymal probe through either 
canaliculi into the sac and press toward nose. The 
wall of the sac should now come into view where 
the piece of bone was removed from the lateral 
wall. Grasp the wall of the sac with the tooth 
forceps and make traction; if enough bone has been 
removed, the whole of the nasal side of the sac 
should present, so that it can be easily cut away with 
the long handled knife. Now the probe can easily 
be passed into the nasal cavity. After this has been 
accomplished, wash out the sac through the canali- 
culi with the lachrymal syringe filled with boric acid 
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tinue parallel to the roof of the nose, bisecting the 
line B C, near its upper end, and extending to the 
aperture pyriformis. The fourth incision, E F, 
should start where the third incision ended and con- 
tinue along the edge of the aperture pyriformis 
toward the floor of the nose for a distance of one 
and one-half centimeters. All these incisions should 
extend through the mucous membrane and perios- 
teum. Next, dissect the flap, C, B, E, F, loose from 
the bone and turn it downward out of the way. 
Make incision number five, which is represented 
by D C, in cut and dissect the small piece of 
mucous membrane from the nasal wall and remove 
it from the nose. Upon examining the denuded 
surface of the bone, you will find a slight ridge 
on the frontal process of the superior maxillary, 
just anterior to its attachment to the lachrymal bone. 
Place the curved chisel against the bone at this ridge 
and have assistant strike chisel two or three taps 


solution, to remove all blood clots from the nose 
and replace flap of mucous membrane, C B E F. 
Pack nose lightly with strips of gauze, which should 
complete the operation. 

It is advisable to caution the patient against blow- 
ing the nose for a day or two to avoid an emphy- 
sema. The gauze should be left in place three days, 
allowing it to absorb the boric acid solution that 
should be syringed through the canaliculi once daily. 

When the gauze is removed from the nose, on 
the third day all epiphora should cease, but it is 
advisable to continue irrigation with the lachrymal 
syringe for a few days longer. 

Where there is a marked deflection of the nasal 
septum, it would be good judgment to do a sub- 
mucous resection first, and if the nose is extremely 
narrow, can remove a small amount of bone from 
the edge of aperture pyriformis; but it is surprising 
to see the extra space derived from the turning 
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down of the mucous membrane flap, alone. When 
making the opening through the bone, precaution 
should be practised against starting too far back 
and driving the chisel through the orbital wail 
behind the lachrymal bone. If this accident should 
occur, the orbital fat would at once present and it 
is very apt to become infected, especially when 
operating on cases of phlegmon of sac. 

If at any time after the operation, you wish to 
be positive that the opening made in the sac is 
patulous, place a. piece of absorbent cotton in the 
nasal cavity over the region of the sac and a few 
drops of flourescein or argyrol solution in the eye. 
The coloring matter should be deposited on the cot- 
ton in a few minutes from the tears and secretions 
as they pass onto it from the opening in the sac. 
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ment has been given, the percentage of failures 
should be much less. The operation is made pain- 
less by the use of the local anesthetic and the shock 
to the patient is no greater than that from a sub- 
mucous resection of the nasal septum. 


PRESENTATION OF CASES. 


Dr. W. G. Bird, presented several patients for 
examination : 

First—A lady about forty-six, who had suffered 
for a long time with epiphora, of the right eye. 
The lower canaliculus had been slit and the upper 
one still drained, but not sufficiently, and the patient 
had an accumulation of pus in the sac. It was only 
with difficulty that a small probe could be passed 
into the nasal cavity. The Intranasal operation as 
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The advantages of this operation over the methods 
of slitting the canaliculi probing, syringing, and 
external operations on the sac, may be enumerated 
as follows: 

1. The shortened’ duration of treatment. 

2. The positive results obtained in nearly every 
case, 

3. Absence of any visible scar. 

4. The negative bacteriological findings in the 
conjunctival culdesac three days after the operation, 
makes this an ideal procedure for the cure of chronic 
dacryocystitis, complicated by ulceration of the cor- 
nea, or as a preventive precaution preceding any 
operation where the eyeball is to be opened. Of 
West’s three hundred cases reported, many had been 
treated for years by the external methods. The 
canaliculi, cut and torn, and false passages made 
in several, yet he claims to have cured 90 per cent. 
In selecting cases where little or no previous treat- 


described in the paper presented tonight was done. 
Patient now has no epiphora, the upper canaliculus 
being sufficient drain. Solutions washed into the 
sac pass immediately into the nasal cavity. Opera- 
tion done two weeks ago. 


Second.—Two children from the deaf school show- 
ing deposit on the lens, by adhesion, of pigment 
from the iris, also new formed blood vessels on the 
anterior capsule. There is no specific history ob- 
tainable, but one child has Hutchinson’s teeth and 
the other, other characteristics—scaphoid scapula, 
and saber tibia. 


Third—A business man who for a year and a 
half has been having tri-weekly instillations of pow- 
dered dionin for the clearing up of an extensive 
leucoma of the cornea following ulcers. The leuco- 
ma has almost disappeared, so much so that vision 
has returned to 20/30. The eyes are hyperopic and 
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the patient about 65 years of age. The dionin pro- 
duces a typical reaction at every instillation. 


Fourth.—A child of six came in without the power 
of speech, a condition of a year’s standing. Exami- 
nation showed many large and small papillomatous 
masses in the larynx involving the true and false 
cords and extending into the trachea. Suspension 
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Laryngoscopy with Killian’s gag and an improvised 
standard. Thirteen papillomatous masses were re- 
moved, leaving a very good looking larynx. The 
child’s voice has not yet returned, but the operation 
was only six days ago. 











GENERAL DISCUSSIONS. 


Dr. E. P. Wilbur, of Kalamazoo, asked the ex- 
perience of Dr. Bird regarding percentage of cases 
of interstitial keratitis and what percentage of cases 
of deafness in the School for the Deaf show a 
specific history and cause. Dr. Bird replied that it 
is so impossible to secure reliable histories that 
he could not answer, he having to rely on mani- 
festations, largely, for his histories. 

A discussion of the use of salvarsan and neo- 
salvarsan for interstitial keratitis followed, with the 
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consensus of opinion that the results are not parti- 
cularly good, frequently there being no benefit what- 
ever, and especially no benefit in the congenital form. 
Dr. Wilbur has seen a case of the acquired form 
clear up in four days following salvarsan. 


Dr. E. J. Bernstein, Kalamazoo, reported a case 
of infected trauma of the eye followed by panoph- 
thalmitis, enucleation, meningitis and death. A piece 
of metal had penetrated the eye and some kind friend 
had attempted its removal. After enucleation the 
patient ran a subnormal temperature for several 
days, suddenly having a chill with a rise in tem- 
perature from 97 to 104.8 degrees and death in a 
few hours. Culture from the operation wound was 
sterile. 


Dr. R. D. Sleight, Battle Creek, reported a case 
of chronic glaucoma in an elederly lady with cata- 
ract. She refused trephining or iridectony, so he 
cocainized and slit the cornea with the idea of re- 
lieving the tension by evacuating the anterior cham- 
ber. In incising the cornea, the anterior capsule 
was also incised. There has been no pain or dis- 
comfort since, and tension is still down. About 
a year has elapsed. 





BUSINESS MEETING. 


The minutes of the last meeting were read and 
approved. 


Dr. Bird proposed for membership, Drs. A. R. 
McKenny of Saginaw, E. V. Riker of Flint and 
John S. Owen of Lansing. Upon being seconded 
the candidates were duly elected to membership. 


A letter from Dr. Welsh of Grand Rapids was 
read, expressing his regret not to be present and 
inviting the society to meet with him next month. 
Invitation accepted: 


There were present from our out of town, Drs. 
E. P. Wilbur and E. J. Bernstein of Kalamazoo, 
John S. Owen of Lansing, A. R. McKenney of Sagi- 
naw, R. D. Sleight and Wilfrid Haughey of Battle 
Creek. Also Drs. Paul, Bahlman and Randall of 
Flint, as guests. 

Wirrrip HavucHeEy, Secretary. 
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Editorials 


OUR DUTY AS INDIVIDUALS. 


Mr. Barbour’s address, published in this is- 
sue, raises prominently before the profession a 
question to which most of us have given little 
thought, i. e. our duty to the public and also 
our responsibility to our profession in our atti- 
tude toward the charge of negligence or in- 
competence so often made against individual 
physicians. Mr. Barbour states explicitly the 
law of lability which requires expert witnesses 
for the plaintiff in order that any malpractice 
suit have any standing in court. Without med- 
ical witnesses for the plaintiff the judge must 
take every case from the jury and decide, “No 
cause for action.” Hence, were all legally qual- 
ified practitioners to refuse to testify against a 
physician malpractice suits must cease, for no 
case can he proven without some doctor to tes- 
tify for the plaintiff. 

In considering the advisability of such a 
“Stand Together” policy due weight must be 
given to the rights of the public to collect dam- 
ages for improper or negligent treatment. What 
the courts call negligence is usually only human 
fallibility. Why blame another for the very 
thing we mav do tomorrow? <A burn from a 
hot water bag, a stitch or drain overlooked, a 
needle broken in the tissues, a bandage too 
tight or perhaps too loose; suit has been brought 
on each of these grounds. We have had two 
cases where our attorneys said there was neg- 
ligence, legally. One of these was settled for a 
small sum, the other was won before a jury. 
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Which proves that apparent negligence is not, 
legally, such until a jury says so. Certainly, in 
cases like these, we can agree that we should 
not be blamed for what are really accidents. 

In those cases alleging improper treatment 
there is a debatable ground. It is possible for 
a doctor to have a hypertrophied conscience and 
believe it his duty to testifv that the plaintiff 
has been improperly treated. In so doing he 
states only his opinion. There is so little ab- 
solutely fixed about the practice of medicine 
that his opinion may be no nearer right than 
the other man’s is wrong. There may be per- 
fectly legitimate difference of opinion as to 
treatment and the judgment of the man on the 
ground is always presumably better than that 
of the man who does not know the facts or the 
difficulties in that special case and only theorizes 
about them. We believe that a pathological 
examination of a cross section of every case of 
hyperthrophied conscience will show an infec- 
tion with the bacilli of envy, jealousy or greed 
for, in the last analysis, every man’s duty to 
himself and family outweighs any abstract pub- 
lic duty. “Self proteetion is nature’s first law.” 
And that a physician’s first duty is to protect 
himself is a fact that cannot be controverted. 
He best protects himself by protecting his pro- 
fession. Any man who aids and abets a mal- 
practice suit not only antagonizes his co-work- 
ers but directly lays himself open to the same 
kind of attack, because every successful damage 
suits means others and he becomes especially 
vulnerable by having antagonized those upon 
whom he might otherwise call for support. In- 
fection by the bacillus of envy or jealousy is 


serious but the worst condition is that due to 


pure greed. It must be a pathological condition 
which allows a doctor to testify, for a fee, that 
a radiograph is always necessary in fractures, 
that impaired function in a shoulder injury is 
due to improper treatment, that death from 
chloroform would have been avoided by more 
careful preliminary examination of the heart, 
or that with a history of a swallowed nail and 
a clinical picture of acute peritonitis, operation 
was not necessary because only the perforation 
and not the nail was found. Testimony like 
the above is a part of the court records in many 


counties of this state and the only justifiable 


explanation therefor is the desire to earn a 
promised fee. 

Perhaps a case may arise which constitutes 
actual malpractice from our viewpoint but we 
have made careful study of all cases arising in 
this state for the past five years and in the one | 
case where a reasonable doubt arose a jury de- 
cided for the doctor. We have a granite lined 
New England conscience ourselves, but say with- 
out hesitation that under no circumstances 
would we testify against another doctor. We 
have the highest regard for the rights of the 
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dear public but when we know that 99 out of 
every 100 malpractice cases are pure blackmail 
we are willing to believe that, in the other case, 
the doctor did his best, which was probably 
just as well as we would have done, under the 
same circumstances. Even though, in the hard 
grind of practice, men overlook something or 
do a thing one way which someone else might 
have done differently, they did the best they 
could at that time, which averages well with 
the work of the average man. We have over- 
looked a few bets ourselves and who has not? 
Why then try to hold the other fellow to a stan- 
dard which we do not attain ourselves? “With 
malice toward none and charity toward all” is 
our motto and we submit it as a good motto 
for the medical profession. 

We are glad that Mr. Barbour has brought 
this matter so emphatically to our attention al- 
though regretting the publicity given a few 
men. However, he only states facts from court 
records and asks us to ponder the facts as pre- 
sented. Certainly the matter is of sufficient im- 
portance to the profession of this state to merit 
careful consideration by each individual who 
may be called upon to decide his duty in the par- 
ticular case. 

The Medico-Legal Committee have long been 
trying to pound into the inner consciousness of 
the individual member the essential fact, so 
strongly brought out by Mr. Barbour, that doc- 
tors alone are responsible for the many mal- 
practice suits brought against the medical pro- 
fession. One out of every hundred of the mem- 
bership of the Michigan State Medical Society 
is each vear threatened with suit. Collectively 
we pay enough each year for defense and insur- 
ance to enable the Society to pay $1,000 to the 
family of every deceased member were the 
funds used for life insurance instead of defense 
insurance. Besides the financial side of it there 
is the worry and anxiety, the antagonism and 
often bitterness engendered, the unpleasant 
notoriety and unjust stigma publicly attached 
to a unfortunate defendant. 

Tf the members of this Society will individ- 
ually decide to act as a unit and neither aid 
nor abet civil malpractice suits against any phy- 
sician there will soon be no more suits brought, 
for they are usually incited by some doctor and 
depend entirely for success upon some doctor. 
While our membership does not embrace all 
legally qualified practitioners it so nearly does 
that non-members may be disregarded because 
an imported unknown doctor has little weight 
with a jury compared with the testimony of wel! 
known local men. In those counties, where the 
profession are united, few suits are brought be- 
cause the attorneys despair of winning, but 
where good men can be persuaded to support 
the plaintiff, suits easily succeed and are fre- 
quent. Mr. Barbour considers it advisable to 
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carry an Insurance policy, in addition to our 
defense feature and we grant that in the rare 
instance where final verdict is rendered ad- 
versely it is a fine thing to have. But so far 
as defense is concerned The Medico Legal Com- 
mittee is stronger than any insurance com- 
pany for it can get closer to the individual 
members of the profession who constitute the 
real backbone of defense. 


FRANK Burr TIBBALS. 





CORROSIVE SUBLIMATE AS AN ANTIT- 
SEPTIC. 


Koch’, in 1880, conducted a series of 
experiments whereby he attempted to demon- 
strate the relative value of those agents that 
were being employed to destroy all forms of 
micro-organisms. As a result he declared that 
bichloride of mercury was the most potent of 
all. Ever since then this chemical has been 
advanced as the ideal one and many have been 
the advocates who place complete confidence in 
it when desirous of securing aseptic conditions 
or to destroy the infecting bacteria that are 
found in suppurative conditions. That such 
confidence or reliance in this drug is no longer 
justified has been demonstrated by subsequent 
investigators. While this fact is known and 
observed by some, there still remain a consider- 
ably large number who follow the principles 
laid down by Koch and to direct the attention 
of such to the subsequent findings and secure 
their reflection thereon is the intent of this 
editorial. 


Harrington? states that a much _ longer 
time is required to kill bacteria than recom- 
mended by Koch. He also criticises Koch’s 
technic in that Koch used dry threads infected 
with bacteria and, while admitting that bichlor- 
ide is more rapid in thus destroying bacteria, 
it requires a much longer time to destroy them 
when existing in a moist media. Harrington 
conclusively demonstrates that it requires fifteen 
minutes for a 1-1000 solution of bichloride to 
destroy the bacillus pyocvaneus and five to ten 
minutes to destroy the staphylococcus. He con- 
cludes, as the result of his investigations that: 
“The bichloride of mercury is a greatly over- 
rated disinfectant.” 


Post and Nicoll? have demonstrated that 
it requires twenty hours for 1-2000 solution of 
bichloride to destroy all the streptococci. The 
findings of others confirm, these results and 
prove that it requires a much longer period of 
constant exposure to bichloride in solutions of 
the strength of 1-5000 or 1-1000 than was being 

1. Mittheilungen aus dem K. Gehundheitesmte, Vol. I, 1881. 


2.. Boston Med. and Surg. Journal, Vol. CXLVIII, 1903. 
3. Journal of the A.M.A., Nov. 5, 1910. 
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allowed and therefore its use in a majority of 
instances is utterly valueless in the attempt to 
secure asepSis or as a germicide. 

The mere dipping of one’s hands in a 1-1000 
solution for a minute or two is an idle pro- 
cedure. Allowing a solution in the strength 
customarily employed to trickle over or in a 
wound, hoping thus to destroy the micro-organ- 
isms is of but little avail. Used in the prepara- 
tion of an operation field it accomplishes more 
harm than good. One might better use plain 
sterile water. To be of value it must exert a 
constant action for a period of not less than 
fifteen minutes and up to twenty hours be- 
fore we can hope to have destroyed these organ- 
isms and then we are not certain that tetanus 
and its spores have been destroyed. 

No doubt some will claim that their hands 
are as clean and sterile and their results are as 
ideal as those of the men who adopt other 
methods. This is debatable and the results they 
have secured, we are forced to conclude, follow 
their use of soap, hot water and vigorous scrub- 
bing and not bichloride. The immersion of 
their hands in a 1-1000 solution, from the 
evidence on record, did not destroy the bacteria. 
Few, if any submit their hands to a constant 
immersion of from 15 minutes to one hour. 

Bichloride being thus of questionable value, 
the quest for a more effective agent was made. 
As a result there have been tested and credited, 
two agents whose action may be relied upon. 

Post and Nicoll found that alcohol in 
50 or 70 per cent. strength destroyed all strep- 
tococci in one minute. That iodine in a 1-400 
water solution destroyed bacteria in less than 
one minute. Senn,* after having caused a series 
of experiments to be conducted, states: 


“The germicidal power of iodine is far super- 
ior to that of bichloride of mercury. It was 
found that the streptococcus required an ex- 
posure of fifteen minutes to a 1-1000 solution of 
bichloride and even then a good growth of strep- 
tococci appeared. An exposure of thirty min- 
utes gave no growth. Iodine caused death of 
the streptococci after an exposure of two min- 
utes to a 0.2 per cent. solution. 

“Todine in 0.5 per cent. solution is amply 
strong enough for all uses.” 

By means of improved technic iodine will 
destroy all bacteria either on the instant of 
contact or inside of two minutes. 


Our conclusions must therefore be that bi- 
chloride must be regulated to the past and 
reliance imposed in alcohol and iodine. 





4. Surg., Gynee., and Obst., Vol. I, No. 1, July, 1905. 


EDITORIALS 


663 


SUGGESTIONS ON THE USE OF THE 
REFERENCE LIBRARY IN THE 
PREPARATION OF MED- 

ICAL PAPERS.* 


Introduction—The accumulation and review 
of medical literature as a preliminary step in the 
preparation of medical papers is often a perplex- 
ing experience, particularly to the younger men 
of the profession who may, as yet, have had 
little practice in such work. With the enormous 
volume of medical literature now being publish- 
ed, it is a heavy task for the skilled librarian, 
even with her familiarity with the many excel- 
lent indices and catalogues, to collect the titles 
alone of significant literature concerning any 
particular phase of a topic. What, then, must 
it be for the young physician who is unskilled 
in the use of catalogues, who does not readily 
recognize such articles as may possibly con- 
tain valuable material bearing on his subject, 
and who also may not know the scientific stand- 
ing of the various journals? 

The librarian is conversant with the books 
and periodicals of the highest standing. She 
may even be conversant with the subject matter 
of the articles contained therein, and she is 
often asked for detailed information regardless 
of the fact that supplying such details may 
be quite outside of her legitimate duties. The 
demand for skilled assistants in the collection 
and review of papers has resulted in the de- 
velopment of professional reviewers, bibliog- 
raphers, abstracting bureaus, etc., furnishing 
data to physicians who lack the training, the 
time, or the material necessary to collect and 
make such reviews for themselves. There is 
need also for the skilled emplovee of the library, 
who is familiar with medical literature and 
who works in immediate association with the 
physician, aiding him in the collection, selec- 
tion, and translation of articles, and in making 
stenographie notes of his abstracts. 

Without entering into a discussion of the 
question as to whether to the librarian, to the 
professional bibliographer, to the skilled special 
assistant, or to the physician himself shall be 
left. the task of accumulating and selecting 
medical literature preliminary to its final crit- 
ical analysis by the author,;—a question which 
must be determined in each instance by the 
local conditions,—I venture to make a few 
suggestions from the editorial standpoint, which 
may aid in systematizing the details incident to 
the composition of medical papers. 

Reference Lists—Whatever their motives, 
most physicians find it necessary as a part of 
any investigation to acquaint themselves with 
the methods of previous workers, their facts, 
and their conclusions, and finally, to select from 





*Read before the National Library Association, Atlantic 
City. June 22, 1914. Reprinted from The Journal Lancet, 
October, 1914. 
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these such.as may bear on the solution of their 
own problems. The first logical step, therefore, 
is a compilation of a list of titles of papers 
which may yield the desired information. Per- 
haps it is not sufficiently well known among 
physicians that of the numerous indices, cata- 
logues, reviews of current literature, year-books, 
etc., the most useful are the Index Medicus, the 
Index-Catalogue of the Surgeon General’s Li- 
brary, the Guide to Current Literature of the 
Journal of the American Medical Association, 
and the Supplement to Surgery, Gynecology & 
Obstetrics. For periods not covered by these, 
and for articles from related sciences, e. g., 
physics and chemistry, of course, other sources, 
of information must be consulted. 


When reference lists are prepared by em- 
ployees of the library, they should be as com- 
plete as possible and be made on standard in- 
dex-cards. Those references selected by the 
physician should be copied on standard-size thin 
cards or on sheets large enough for his notes. 
Only the original cards should be filed in the 
library. 


Selection of Significant Articles—When the 
list of titles has been thus compiled, it will be 
found to contain references to the work of a 
few known men and to that of many unknown 
men whose articles have been published in a 
few journals of unquestionable standing and in 
many of very questionable standing. Thus, 
oftentimes, a large number of the references 
may be wholly ignored; and, in any event, the 
articles in standard periodicals by recognized 
authorities should be consulted first. 


Of the approximately sixteen hundred med 
ical journals now published, a very small num- 
ber contain the original reports of the bulk of 
the really important work done by the medical 
profession. The occasional worthy article found 
in the remaining journals is usually a simul- 
taneous publication, a series of abstracts, or 
the report of an isolated case. While it may 
sometimes be of interest to the physician to 
read articles composed principally of uncritical 
reviews, he should accept their conclusions with 
discretion, since careful scrunity very often 
reveals in them inaccuracies in data and reason- 
ing. The harmful custom of quoting such ar- 
ticles and passing them on, frequently diverg- 
ing further and further from the truth, as well 
as assisting in the perpetuation of their original 
errors, cannot be too strongly condemned. As 
a rule, the study of a few original articles con- 
taining in minute detail the result of pains- 
taking investigation and accompanied by good 
illustrations, is worth more than the hasty re- 
view of innumerable inaccurate compilations. 

Thus at the outset the attention of the phy- 
sician may be readily concentrated upon a rela- 
tively limited number of articles, many of 
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which should be found even in the small med- 
ical library. Frequently, however, some of the 
articles included in the list which seem to be 
significant, will need to be obtained from other 
libraries, from the authors, or from publishers 
direct. Further, when these articles are finally 
obtained, many of them must be translated into 
English. The physician who has not actually 
experienced the difficulties of accumulating his 
own reference literature will find it hard to be 
patient with the attendant delays. Fortunate- 
ly, the courtesies so generously extended by the 
greater medical libraries to those of us in 
charge of smaller libraries do much to reduce 
these delays. 


Abstracts and Translations —What shall be 
said concerning the use of abstracts made by 
bureaus for a specific topic? While there are 
fewer objections to their use than to the use of 
abstracts prepared for general information only, 
and while they may be sufficiently accurate for 
the collection of statistical data, the fact must 
be borne in mind that, aside from a personal 
interview with the author, nothing can give so 
true a conception of his interpretation as a 
careful study of the original report. Needless 
to say, if material is obtained through the med- 
ium of abstracts only, it should not be incor- 
porated into papers without stating its imme- 
diate source. 

The use of translated abstracts is, of course, 
even more to be deplored than the use of ab- 
stracts of English articles. Literal translations 
of entire articles, however, are trustworthy, and 
quite necessary when the physician is unable to 
read the language in which the original report 
was published. 


Order of Study.—Physicians sometimes do 
not take into consideration the fact that the 
order of development of a subject is rarely the 
order in which it should be studied. In general, 
the physician whose experience has not already 
taught him another routine should review the 
more recent articles first. In this way, he not 
only quickly acquaints himself with the con- 
temporary point of view concerning the sub- 
ject in hand, but, also, he may find references 
to other valuable data bearing on the topic, but 
reported under titles giving ‘no clue to their 
relationship, and therefore not previously in- 
cluded in his reference list. 


Notes and Bibliographies—The physician 
should make his notes and reviews on standard 
cards or sheets provided for that purpose; and 
they should be preserved at least until his ar- 
ticle is completed and the bibliography verified. 
Completeness and accuracy in notes and biblio- 
graphic reference will save a great deal of time 
and trouble for the author, as well as for the 
editor. 

Tn the final list of references for publication, 
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the quotation of authorities not personally re- 
viewed, and the inclusion of direct references 
to them, are to be avoided. This unfortunate 
practice which has grown up from thoughtless- 
ness on the part of writers is not only time- 
wasting, but also misleading, since it conveys 
the impression that the author has based his 
conclusions upon the study of the original ar- 
ticles. An author who feels it necessary to refer 
‘to work of which he has seen only a review, 
should always make this clear in the body of 
his paper. 

Study-tables.—W henever literature is review- 
ed in a reference library, study-tables should be 
provided in the stack-room, permitting ready 
access to the shelves for immediate consultation 
of articles other than those already selected, 
but which mav have some bearing upon the sub- 
ject. Where space permits, it is best to assign 
a table to each worker of which he may have 
exclusive use for an extended period. In ad- 
dition, when possible, it is desirable to place 
tables in separate rooms or alcoves, giving pri- 
acy for the dictation of papers, abstracts, ete. 

The preceding suggestions are based upon 
several vears’ experience in a small library used 
freely by a limited number of physicians in the 
preparation of medical papers. While they may 
not be of interest to the trained investigator who 
has already developed a system of work, they 
may prove of some value in assisting the young 
author who also recognizes the importance of a 
definite system in his preliminary literary inves- 
tigations. They may be summarized as follows: 


SUMMARY. 


1. There is a demand for skilled assistants 
to collect and review medical papers. Some of 
these should be emplovees of the library who are 
familiar with medical literature, who are skilled 
stenographers, aud who work in immediate asso- 
ciation with the physician. 


2. The first step in the review of medical 


literature is the compilation of as complete a 
bibliography as possible from the current indices, 
catalogues, etc., these to be on standard cards, 
which should be preserved for use in subsequent 
investigations of the same topic. 


3. Original articles in standard journals by 
well-known authorities should be read before 
reviews and abstracts. 


4. New or final conclusions should not be 
drawn from abstracts and reviews alone. 


5. So far as scientific medicine is concerned, 
the thorough study of recent literature is of 
more importance than the random, review of 
early literature. 


6. Notes and references should be systemat- 
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ically and accurately made on standard-size 

cards or sheets, which should be preserved by the 
physician at least until his paper is published. 
Mrs. M. H. MELLisH 

Mayo Clinic, Rochester, Minn. 





Editorial Comments 





Society meetings have universally been re- 
sumed after the summer vacation. Your mem- 
bership in these component units will be as 
valuable as you choose to make it. Are you in- 
tending to assume a listless attitude or have 
you decided to actively participate in every 
meeting? Certainly you must have perceived 
that every active and successful doctor is a 
working member of his county society and is 
aware of the value his society is to him in his 
dailv work. It behooves us all to remain in the 
active ranks and thus increase the value of or- 
ganized activities. Attend the next six meet- 
ings and if in the end you feel that you have 
not been personally benefited we will agree to 
reward you for the time you feel you have lost. 
Resolve now to permit only personal infirmities 
to cause vou to be absent. 





Not a single member should fail to read the 
article in this issue on “The Origin of Mal- 
practice” by Herbert V. Barbour, Esq., of De- 
troit, who is a member of the legal firm em- 
ployed by our Medico-Legal Committee. It is 
a paper that merits the consideration of every 
doctor, as does also the editorial on the same 
subject. We recommend that the officers of 
each county society make it a point to draw 
their members’ attention to this paper at their 
very next meeting. It may well be discussed 
in one of your meetings. Read it, ponder over 
it, observe its recommendations. 





Hospital efficiency is being demanded to a 
greater extent by the public and the profession. 
A few beds, an operating room, a few officials 
and nurses, under a name and all more or less 
dominated by a Board of Managers or trustees 
composed of lay individuals wholly without a 
knowledge of hospital administration or eco- 
nomics ought speedily be classified as a class 
“T)” institution. The time is not far distant— 
but a few years—when all institutions posing 
as hospitals will be inspected and properly class- 
ified by a committee of constituted authority 
and thus enable the public and the profession: 
at large to differentiate between the properly 
equipped hospital and one that is not capable 
of rendering efficient service to its inhabitants. 
Hospital administration has become a science 
and demands trained officials as well as trustees 
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abreast with the principles of administrative 
methods in order that the greatest good and 
effective management may be accomplished. 

At a recent meeting of the American Hospital 
Association, held in St. Paul, Dr. Chas. H. 
Mayo of Rochester read a paper on: “The 
Hospital as an Educational Institution.” The 
paper is published in the October issue of The 
Modern Iospital. It should be read by every- 
one connected in any way with a hospital. We 
are publishing herewith extracts of the paper 
that are of a pertinent nature: 

“Considering what has been done for the in- 
sane, the future must establish proper hospitals 
for the cure of drug habits, morphine, cocaine 
and the like.” 

“Since the state licenses places for the de- 
struction of man, it should also control places 
designed to help him.” 

“Hospital reports are mostly worthless—usu- 
ally given over to self advertisement. There 
should be uniform reports, inspected regularly 
by an officer of state. Reports should tell the 
truth about the physician and surgeon, as well 
as about the disease and the patient.” 

“Few questionable procedures are made on 
the external body; they are mostly hidden and 
—often buried.” 

“Tf hospital reports were right, and if trus- 
tees were capable and active, they would weed 
out incompetent officials and staff members.” 

“Hospitals are seldom. conducted on good 
business principles. Some members of the 
board are placed there because they will con- 
tribute or are good money getters, and others 
because of influence. Too often these members 
are like business directors who don’t direct.” 

“When hospitals can be standardized and a 
Taylor svstem of efficiency of management be 
secured, a wonderful improvement will ensue.” 

The foregoing few quotations indicate the 
trend of events. It behooves many institutions 
to raise the standard of their hospital. 

The Medical Department of our University 
has already classified many hospitals and ad- 
vises its graduates as to which hospital they 
should apply for interneship and which they 
should avoid. 

Again, some Registration Boards are already 
demanding that a graduate shall have served 
one year’s interneship in a recognized hospital 
before receiving a license to practice. The 
Council on Education of the A.M.A. has recom- 
mended that this requirement be universally 
adopted in 1919. 

What does this mean? Simply that our hos- 
pitals must raise their standard in order that 
they be recognized and be enabled to secure 
internes whose service in these hospitals will 
be recognized when they appear before registra- 
tion boards for license. 
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In instances, more than a year will be re- 
quired to bring about added efficiency and im- 
provements. It behooves, then, those charged 


with hospital administration to at once set 
about to rectify present palpable deficiencies. 


When in need of new equipment or supplies 
please confer your patronage to our advertisers. 


We ask you to observe this request if you are . 


desirous of increasing the value of this, your 
Journal. Will you not endeavor to constantly 
observe this request? Business depression has 
curtailed our advertising receipts. To main- 
tain the advertising we now hold and to secure 
new contracts we rely entirely upon your sup- 
port. We cannot hope to receive advertising 
contracts unless our members make their pur- 
chases from our advertisers. Will you not now 
write those who are advertising with us and tell 
them of your appreciation—better still send 
them an order-—at any rate let them know that 
vou read the advertising section of each issue. 





The State Board of Registration, through 
our October News Column, imparted informa- 
tion as to how the medical laws of Michigan 
were being enforced. This Board will inves- 
tigate and prosecute every violation provided, 
you will but assist them to a reasonable extent. 
Your Society should have a special committee 
charged with this dutv. Thus will the Board 
be enabled to carry on effective work to a greater 
extent. Someone must make complaint. 





In the treatment of many ailments that fall 
in what we sometimes are pleased to call the 
“chronics” class, the difficulty exists in inducing 
these patients to follow our advice and in- 
structions minutely. Habits of living are hard 
to break when the attempt is made midst old 
environments. It is therefore desirable to send 
these patients to established institutions in order 
that they may be well started in that mode of 
living that will best aid to secure their recovery. 
This is what has caused the establishment of 
those institutions known as santoriums, sana- 
toria, rest cottages, ete. There are many such 
institutions conducted most ethically. In our 
advertising pages you will find a most depend- 
able list. May we not ask you to remember 
them and confer your patronage to them. They 
merit your interest and support. 








The following county societies merit large 
credit marks for having a majority of their 
members attend the State Meeting. 

Clinton—22 members—17 or 77% attended. 

Tonia—21 members—13 or 62% attended. 

Shiawassee—30 members—18 or 51% at- 
tended. 

Eaton—30 members-—16 or 50% attended. 
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We understand that all four of these societies 
made special effort to secure the attendance of 
their members at the Lansing Meeting. They 
merit full praise for their excellent showing. 
It is to be hoped that a large number of county 
societies will emulate this example in 1915. 





After a continuous service as secretary of the 
Moncalm County Medical Society for twenty- 
five years, Dr. H. L. Bower, Greenville, declin- 
ed re-election, and the members fittingly recog- 
nized the Doctor’s faithful service by electing 
him president. We doubt if anyone in the State 
can point to such a record of continuous service. 
We are indebted to Dr. Bower for the services 
he has thus efficiently rendered to organized 
medicine. 





Under our Society News in this issue there 
will be found the report of the Annual Meeting 
of the Tuscola County Society. The statistical 
report of the secretary is interesting. This or- 
ganization has a membership composed of 100 
per cent. of the eligible members in its district. 
It is the only society in the state able to boast 
of this fact, and is deserving of great credit. 
What can be done in Tuscola County can be 
done elsewhere. It requires a little work on the 
part of society members—work that should be 
undertaken as a whole and not by a few mem- 
bers. We sincerely hope that Tuscola’s precedent 
will be attained by a goodly number of our or- 
ganizations this coming year. It is also our 
wish that Tuscola’s next annual report will re- 
veal an attendance average of at least 75 per 
cent. Mere membership is not sufficient—ac- 
tivity in society work should accompany one’s 
membership. 





County secretaries are urged to send in 
monthly reports of their meetings. The object 
of publishing these reports is twofold: To 
place on record the work that is being ac- 
complished by your society; to enable our en- 
tire membership and especially the officers of 
component societies to observe what their sister 
organizations are doing and thus gain inspira- 
tion and new ideas for conducting the work and 
activities of their own societies. In view of this 
we trust that every secretary will lend his co- 
operation and send us each month a complete 
report of the transactions of his society. 





Twenty-five hundred and sixteen copies of 
the October issue were mailed to bonafide mem- 
bers and paid subscribers. This we believe is 
the high water mark for our publication. With 
a little effort directed toward securing the af- 
filiation of those who still remain classified as 
non-members, but who should be members, the 
3,000 mark can be reached in the next six 
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months. Will you not endeavor to secure this 
increase by inviting your neighbor, who is not 
a member, to attend your next meeting as your 
guest? Having done so, then induce him by 
a heart-to-heart talk to apply for membership. 
We want you to publish to our sister states be- 
fore the next June meeting of the A.M.A. that 
Michigan has an organization composed of 90 
per cent. of its eligible physicians. It can be 
accomplished if we will turn in and devote but 
a few hours to the work. Will you be the one 
to undertake starting the movement in your 
county ? 





Dr. Peterson, President of our State Society 
announces the apointment of the following com- 
mittees : 

COMMITTEE TO ADOPT A UNIVERSAL FEE 

SCHEDULE. 

C. B. Stockwell, Port Huron, Chairman. 

B. M. Davey, Lansing. 

F. C. Warnshuis, Grand Rapids. 


COMMITTEE TO SECURE ESTABLISHMENT OF 
MEDICAL LIBRARY. 

R. R. Smith, Grand Rapids, Chairman. 

H. M. Rich, Detroit. 

A. S. Warthin, Ann Arbor. 





Deaths 





Dr. F. M. Thoms, one of Lansing’s most 
prominent doctors died unexpectedly Tuesday 
morning, October 20. Dr. Thoms had practiced 
medicine in Lansing since 1891 and had been . 
a member of the Michigan State Medical So- 
ciety since 1906. 


Dr. Charles H. Lewis, the oldest practicing 
phvsician in Jackson died October 8. Dr. Lewis 
had practiced medicine in Jackson since 1866. 
He is survived by a widow and two children. 


Dr. Geo. W. Robb, of Flushing, died Sept. 
14, 1914. of pernicious anemia. Dr. Robb was 
born in London, Ont., October, 1856. He was 
a graduate of the Detroit College of Medicine 
and Surgery and has practiced in Flushing 
since 1898. Besides his wife Dr. Robb is sur- 
vived by three children. 





Correspondence 





Lansing, Sept. 23, 1914. 


F. C. Warnshuis, Secretary Michigan State 
Medical Society, Grand Rapids, Mich. 
Dear Doctor: 

On my recent return home from Chicago I found 
your letter in waiting informing me of my election 


Dr. 
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to honorary membership to the Michigan State Med- 
ical Society at the last meeting of the Society held 
in this city, 

The Society has always been kind to me far be- 
yond my deserts, and for this renewed expression 
of confidence and good will of the Society I tender 
you my most cordial but unworthy thanks. 

Yours truly, 
Gro. E. RANNEY. 


September 19th, 1914. 
Dr. F. C. Warnshuis, Secretary-Editor, 
Michigan State Medical Society, Grand Rapids. 
Dear Dr. Warnshuis: 

Your favor of the 16th inst. informing me of my 
election to honorary membership in the Michigan 
State Medical Society came to me as a great surprise. 

I am deeply grateful for the high honor conferred 
on me by our State organization and though I have 
been compelled on account of my health to retire 
from active practice and to give up all active work 
in our medical societies, yet I am constantly with 
you in spirit. 

I wish to take this opportunity to congratulate 
the Michigan State Medical Society on its high 
standing and the excellence of its Journal. It is 
indeed a great honor to be an honorary member of 
such an organization. 

Yours very truly, 
C. Bonnine. 


Ann Arbor, October 8, 1914. 

Dr. Frederick C. Warnshuis, Secretary State Medical 
Society, Grand Rapids, Michigan. 
My Dear Doctor: 

The arrival of this month’s Journal reminded me 
of a broken promise which I made to father. On my 
return from the State Meeting, father, who is not 
quite up even to simple correspondence, asked me 
to write an acknowledgement to you of the receipt 
of his notification of election as an honorary mem- 
ber. It was a tribute and honor which he did really 
much appreciate, and were he himself he could voice 
that appreciation much better than I can for him. 
However, he thanks you, and through you the 
Society for the very kind remembrance of him. 

Very truly yours, 
J. F. BreakKeEy. 





State News Notes 


The Barry County Health Week that is to be 
held during the week of Nov. 15-21 has annuonced 
the following list of speakers: 

Governor Woodbridge N. Ferris, who will speak 
on the general topic of Good Health. 

Dr. Victor Vaughn, of Ann Arbor, President of 
the American Medical Association. 

Dr. Slemons, Health Officer of the city of 
Grand Rapids. 


Jour. M.S. M. 5. 


Dr. Caroline Bartlett Crane, one of the world’s 
noted authorities on sanitation. 

Miss Carol F. Walton, secretary of the Michigan 
Association for the prevention of Tuberculosis. 

Dr. Elsie Pratt of the University of Michigan. 

Dr. H. M. Rich, one of Detroit’s noted physicians 
and a health specialist. 

Dr, Warthen, of the University of Michigan, 
whose stereopticon lectures on moral hygiene have 
won him national fame. 

Dr. W. H. Sawyer of Hillsdale, regent of the 
University of Michigan. 

Former Senator Helme, now head of the Michi- 
gan Dairy and Food Inspection Department. 

Also Dr. E. McClure and Secretary Burkhart of 
the State Board of Health. 

Chas. N. Carson, factory manager of the Cadillac 
Automobile Co., of Detroit, who will speak to the 
High Schools of Barry county, and who will explain 
why the great Cadillac company refuses to employ 
a smoker of cigarettes. 

Dr. Darling, of the University, an authority on 
cancers, who will discuss that topic which is cer- 
tainly one of timely interest in view of the many 
deaths caused by cancer. 


During the forepart of October it was our pleasure 
to attend a delightful dinner and meeting of the 
St. Clair County Society. Thirty-four of the fifty- 
two members attended. Especially did we note that 
practically every one took part in the scientific dis- 
cussion. Meetings that witness active discussion 
on the part of its attendants are bound to be in- 
structive and interesting. The St. Clair County So- 
ciety is looking forward to a winter of profitable 
meetings which we predict will cause the society to 
experience some of the best meetings in its history. 
Dr. Cote and Dr. Wheeler, President and Secretary, 
are determined to bring it about. Dr. Channing W. 
Barrett, of Chicago, is to be the invited essayist for 
the next meeting. 

The Genesee County Medical Society, through 
its directors, offered to take care of the medical 
work of the county for $1,000. The work is now 
done by Dr. W. H. Taylor and Dr. W. H. Win- 
chester and includes the medical treatment of pris- 
oners at the county jail, the administration of anti- 
toxin and care of indigent contagious cases, and the 
care of patients at the county farm. The offer was 
referred to the committee on settlement with the 
superintendents of the poor without discussion. 


A number of the students of Alma college who 
are taking a preperatory course in medicine there, 
have organized an Altroix Pre Medic society. The 
society is to meet once a week during the college 
year and at various times will have speakers on 
different subjects in which the society is interested. 

Dr. Charles Beaver of Mancelona has pleaded 
guilty in the United States court of Grand Rapids 
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and been sentenced for a term of four months 
to the Detroit House of Correction for selling liquor 
without a government license. 


Dr. James R. Hayes, the village president of 
Cass City, was tendered a complimentary dinner 
by his townsmen just prior to his departure for 
Ann Arbor where he is now located. 


Dr. B. Raymond Hoobler announces his removal 
from New York and location in Detroit where he 
will devote himself exclusively to the diagnosis and 
treatment of the diseases of infancy and childhood. 


It is reported that the new St. Luke’s Hospital 
in Marquette will be completed and equipped to 
receive patients sometime during the middle of 
November. 


Dr. Amos S. Wheeler of Goodrich has returned 
home after spending several weeks at the clinics 
in London, England. 


Dr. Perry White of Clio is in Hurley Hospital, 
Flint, where he went for an operation which was 
performed October 9, 1914. 

Dr. Conklin of Grand Ledge has entered the 
naval school in Washington and will eventually 
enter into active medical service in the navy. 


Dr. F. O. Paul, formerly of Idaho, has located 
in Marquette and is associated with Dr. Henry 
_Cunningham. 


Dr. C. F. Busard of St. Louis, Mi., has located 
in Muskegon and is associated with his brother 
at Muskegon Heights. 


Dr. Charles D. and Dr. A. H. Aaron of Detroit 
announce the removal of their offices to the Kresge 
Medical Bldg. 


Dr. P. W. Pearsall of Kalkaska has re-located 
in Muskegon after an absence of some eighteen 
years. 





Dr. J. G. Cummings of Ann Arbor is pursuing 
a course in public health at Harvard. The Univer- 
sity has granted him a year’s leave of absence. 

Dr. W. H. Manchette of Hancock announces that 
he will remove to Greenville, Ohio during the fore- 
part of November. 





Dr. Geo. H. Thomas and Miss Elizabeth Mingins 
were married on October 6. They will be at home 
in Holland after Nov. 1. 


Dr. Charles Race of Ononda and Miss Edna 
Griffin of Battle Creek were married during the 
month of October. 
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Dr. M. L. Howell of Hastings has located in 
Lansing. 
Dr. W. B. Fillinger, ‘formerly of Detroit, has 


located in Grand Ledge. 


Dr. Leslie H. S. DeWitt of Ann Arbor has open- 
ed offices in Kalamazoo. 


The St. Joseph Sanitarium in Ann Arbor was 
formally dedicated on October 9. 


Dr. R. C. Jamieson of Detroit announces the re- 
moval of his office to the Kresge Medical Bldg. 





County Society News 


CALHOUN COUNTY 


We think we would be very ungrateful should we 
neglect to report such a pleasant and profitable meet- 
ing as the Calhoun County Medical Society enjoyed 
on the 6th of October when we had as our honored 
guest Dr. George W. Crile of Cleveland. 

Dr. and Mrs. Crile arrived early in the day and 
were the guests of professional friends in the 
city, Dr. Crile attending and addressing a meeting 
of the Kalamazoo Academy in the afternoon. At 
six o’clock the Battle Creek Sanitarium extended the 
courtesy of a luncheon to which all the members 
of the profession, together with their wives, were 
invited, and which was given expressly for the 
benefit of meeting more intimately Dr. and Mrs. 
Crile. This was served in the Sanitarium Annex 
where the members enjoyed the privilege of meeting 
and mingling for a half hour preceding the luncheon 
The appointments were perfect in every respect and 
the function was one of special enjoyment to all 
who participated. 

Following the luncheon the members adjourned 
to the Chamber of Commerce Rooms where many 
physicians who were unable to get in earlier, had 
already assembled, and where Dr. Crile gave a high- 
ly interesting and instructive address the subject of 
which was, The Kinetic System. Dr. Crile has 
given deep study to this subject and presented to us 
the result of his investigations, together with the 
conclusions drawn therefrom, in a manner both 
instructive and entertaining. The membership ac- 
corded him the closest attention and unanimously 
agreed that this was our most successful meeting 
of the year, and probably no meeting in the history 
of the Society has equalled it, either in attendance 
or in point of interest. 

We shall be pleased to see Dr. Crile’s paper pub- 
lished in full in an early number of the Journal. 

A. F. Kinestey, Secretary. 





GRATIOT COUNTY 


The fourth monthly meeting of the Gratiot County 
Medical Society was held in the Supervisor’s room 
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in the court house at Ithaca, Tuesday, October 6th, 
at 2 p.m. The following is the program which was 
carried out. 

Reading minutes of last meeting. 

Clinic—Bring in or report your interesting cases. 

Report of delegates to State Society meeting by 
Dr. I. N. Brainerd. 

Cholera Infantum with Treatment, by S. D. Yer- 
ington. 

Discussion opened by Dr. J. F. Suydam. 

Vibratory Massage and Light Treatments, by D. 
F. G. Thornburg. 

Discussion opened by Charles McLachlin. 

Gout, by J. R. Shaffer. 

Discussion by Dee H. Andrews. 

Paper by B. G. Hall. 

The Doctor and the People, by I. N. Monfort. 

E. M. HicHFre.p, Secretary 


The Fourth Annual Meeting of the Gratiot 
County Medical Society was held in the Court 
House at Ithaca, Tuesday, October 6, thirteen 
members being present. 

For a clifiic Dr. Brainerd reported a case of 
hour glass stomach. Dr. Pankhurst reported a 
case of severe hemorrhage from a vaginal vari- 
cosity in a woman pregnant three months. Dr. 
Yerington then read his paper on Cholera In- 
fantum. Dr. J. R. Shaffer talked on his experi- 
ence with gout. President Monfort read a short 
paper on the relation of the physician to his pa- 
tients in a financial way. 

A fried chicken supper was then served to us 
at the expense of the Ithaca physicians. 

It was a profitable meeting both from a scien- 
tific standpoint and a social standpoint. 


E. M. HicuHrietp, Secretary. 


KENT COUNTY 
PROGRAM. 


Wednesday, Evening, September 23, 1914. 
Chamber of Commerce Building. 
Meeting called to order promptly at 8 o’clock. 
Paper—"The Relation Between Textbooks 
and Contagion in our Public Schools.” 
Dr. W. J. DuBois. 
“The Classification and Treatment of Certain 
Forms of Kidney Disease.” 
Dr. F. D. Gordon. 
Discussion of Dr. DuBois’ paper was opened 
by Dr. Slemons. 


The Society was extremely fortunate in hav- 
ing with us on September 12, Dr. William S. 
Bainbridge of New York City. 

Dr. Bainbridge had given a paper at the meet- 
ing of the State Medical Society, and came from 
Lansing directly here. 

In the morning, starting about 9:30, a clinic was 
held at the U. B. A. Hospital, during which Dr. 
Bainbridge demonstrated about twenty-five cases. 
Most of these cases were of surgical interest. 


Jour. M. S. M. S. 


This part of the clinic occupied about an hour 
and a half. 


The remainder of the day, up to about 7:30, 
was spent in operating eight cases. There were 
three cases of goiter, one of epithelioma of the 
lid, one of epithelioma of the lid and nose, one 
of epithelioma of the urethra in a female, one 
of cancer of the breast, and one of cancer of the 
uterus. In the later case the doctor demon- 
strated his own operation, which consists in tie- 
ing off the internal iliac arteries and removing 
all of the affected glands. He was unable to 
perform the whole operation on the patient ex- 
hibited as the involvement was too extensive. 
The goiter cases were all operated under local 
anaesthesia and many converts were gained to 
this method during the morning. 


A little dinner at the Kent Country Club was 
enjoyed by a good many members of the Society 
after the clinic. 

In the evening Dr. Bainbridge gave a paper 
entitled “The Thyroid Gland, Hyperthyroidism, 
Hypothyroidism and Disthyroidism.” The paper 
is one that is to be published soon and reviews 
the work of Hertog of Antwerp. 


It is to be doubted if the members of the So- 
ciety ever listened to a finer, more interesting or 
more convincing paper. Many were convinced 
that we could use thyroid a great deal more and 
to better advantage than we have been doing. 


Dr. Bainbridge will ever be welcome among ws. 


As the members of the Society probably all 
know, the annual meeting of the Michigan State 
Medical Society is to be held here in 1915. The 
attendance at Lansing this year was five hundred 
and fifty-six. As next year is the 50th anniver- 
sary of the founding of the State Society, we 
expect greater attractions than ever before and 
a probable attendance of eleven or twelve hun- 
dred. 

This means “some work” for Kent county, as 
we want to give them the best meeting that 
ever was. 

Dr. D. Emmet Welsh was appointed by Dr. 
Peterson chairman of the committee on arrange- 
ments with power to appoint all the necessary 
committees. In the very near future, at a regu- 
lar or special meeting, Dr. Welsh will appoint 
the chairmen of the various sub-committees. 
These will be empowered to appoint the members 
to work under them. 

We ought to get busy at once, and start things 
going. A year is not any too long. 

At the annual meeting of the Grand Rapids 
Academy of Medicine, which was held last June, 
after considerable discussion, it was deemed 
best to terminate the corporation. The proper 
legal steps were taken, and after an existence of 
thirty years, the Academy became a matter of 
history. 
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The funds left in the treasury were turned 
over to Mr. Ranck, to be used in the maintenance 
of the medical library at the Ryerson Library. 


PROGRAM. 


Wednesday Evening, October 14, 1914. 
Chamber of Commerce Building. 


Meeting called to order promptly at 8 o’clock. 


The following symposium constituted the even- 
ing’s work. 
“Recent Advances in the Treatment of Pul- 
monary Tuberculosis in Europe.” 

Collins H. Johnston. 
“European Tour of the American Gynecolog- 
ical Society.” R. R. Smith. 
“Post-Graduate Surgical Work in London.” 
R. J. Hutchinson. 

“Surgical Work Observed in Budapest.” 
L. H. Chamberlain. 

“Medical Post-Graduate Work in Vienna.” 
T. D. Gordon. 


At the last meeting of the Society the matter 
of changing our meetings from bi-weekly to 
weekly ones was brought up and caused a good 
deal of discussion. A motion to that effect was 
even made, but was later withdrawn, as the 
members present thought that the matter was 
too important a one for so few of us to decide. 

The question as to the legality of such a change 
was discussed, but on looking the matter up in 
the Constitution, we found that Article 4 says, 
“Regular meetings shall be held at such time 
and at such place as shall be determined by the 
Society.” 

Some of the members seemed to think that the 
Society is large enough to have weekly meetings. 
The majority of the members who discussed the 
matter were of the opinion that good bi-weekly 
meetings would be better than poor weekly ones. 

The matter is an important one and merits a 
good deal of discussion and consideration. 


E. W. Dates, Secretary. 


MONTCALM COUNTY 


The annual meeting of the Montcalm County 
Medical Society was held in the City Hall of Green- 
ville on Thursday, October 8, 1914, with a program 
as follows: 

1. A Symposium: 

(a) Paper—Care of Pregnant Woman Be- 
fore Labor, Including the Preven- 
tion of Eclampsia., J. O’Dell Nelson. 

(b) Paper—The Conduct of Normal Labor 
in the Average Home. 

M. E. Danforth. 

(c) Paper—Management of Placenta- 
Praevia. A. S. Barr. 

(d) Paper—Obstetrical Operations Includ- 
ing Forceps. A. W. Woodburne. 

Discussion opened by Dr. F. J. Fralick. 
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The election of officers for the ensuing year re- 
sulted as follows: 
President—Dr. H. L. Bower, Greenville. 
Vice-President—Dr. M. E. Danforth, Stanton. 
Secretary-Treasurer—F. J. Fralick, Greenville. 
F. J. Fraricx, Secretary. 


OTTAWA COUNTY. 


The Annual Meeting of the Ottawa County 
Medical Society was held Tuesday, October 20, 
1914, in the Council Rooms, City Hall, Holland, 
and the following program was carried out: 

1. Significance of Pains in the Various Regions 
of the Abdomen. 
Dr. Eigar DeVries, Overisel 
Treatment of Heart Disease. 
Dr. T. A. Boot, Holland. 
3. Reports of Secretary and Treasurer. 
Dr. H. J. Poppen, Holland. 
4. Reports of Standing Committee. 
5. Report of Delegates to State Society. 
6. Address by the President. 
A. J. Brouwer, Drenthe. 
7. Election of Officers. 
8. Miscellaneous business and such other busi- 
ness as may come up before the meeting. 
H. J. Poppen, Secretary. 


vo 


TUSCOLA COUNTY 


The annual meeting of the Tuscola County Med- 
ical Society was held at Caro on Oct. 8, 1914, fifteen 
members being present. The following program 
was carried out. 

1. Call to order by the President. 


2. Reading minutes of last meeting. 

3. Communications. 

4. Report of Secretary-Treasurer—W. C. Garvin. 

5. Report of Board of Censors—J. H. Hayes. 

6. Report of Board of Trustees—C. W. Clark. 

7% Report of Delegates of State Society—F. P 
Bender. 

8. Address of the President—R. H. Steinbach. 


9. A paper—“Interstitial Nephritis.” F. P. Ben- 
der. 

10. Election of Officers. 

11. Miscellaneous Business. 

12. Adjournment. 

The secretary’s report showed the following: 


Number of meetings during the year .......... 6 
NiO) OI CORD cdc kcdietisiouaees 14 
Number of clinical cases and reports .......... 10 
ee, ee eee rT 21 
Number of members at beginning of year ....35 
Te Sok kek cas Sti was taccedeadans 1 
Number removed from county .............04 2 
Number suspended: .. 22.6.0 cc cscs cccivescs mace 
Bree FO a ihc isesacsccsducciinaes 2 
Number of new meqbers 2.0... 5c cccccccsccecs 2 
Newber at close of FORE 6. cccccccccicccedonsa 35 


Percentage of attendance ..............006. 33% 
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The following officers were elected for the ensuing 
year: 

President—T. W. Hammond, Akron. 

Vice-Pres.—B. C. Bradshaw, Mayville. 

Secy-Treas——W. C. Garvin, Millington. 

Trustee for Three Years—C. W. Clark, Caro. 

Member Medico-Legal Committee—A. L. Seeley, 
Mayville. 

The President, Vice-President and Medico Legal 
members were made, ex-officio, a committee to work 
in conjunction with the State Board of Registration 
in Medicine, in enforcing the Medical Practice Art 
in Tuscola County. 

Place of next meeting, Caro. 


W. C. Garvin, Secretary. 


WAYNE COUNTY 
PROGRAM 


Monday, Sept. 28—Surgical Section. 
Roentgen Diagnosis of Fractures of the Skull. 
Dr. P. M. Hickey. 
Discussion opened by Dr. C. D. Brooks. 
Dr. A. D. McAlpine. 
The first general meeting was held Monday, 
Sept. 21 and was exceptionally well attended. 
There were present some 27 members of the 
Toledo Academy of Medicine who came here to 
study our buildings and organization with a view 
of advocating a similar one for Toledo. They 
were enthusiastic over all they found and more 
determined than ever to succeed in their desires. 
The evening was given over to the installation 
of officers for the coming year, reports of. re- 
tiring officers and committees, and brief talks 
by Dr. Angus McLean and Dr. D. G. McKean 
on the meetings of the Congress of Clinical Sur- 
geons of North America and of the British Med- 
ical Association respectively. 


The retiring president, Dr. L. J. Hirschman 
said in part: 

It will be my endeavor tonight to briefly re- 
view some of the accomplishments of the Wayne 
County Medical Society during the past year, 
and to suggest some lines of activity for your 
consideration for the year just opening. 

The willing, cheerful and untiring, faithful and 
loyal service of every officer, committee-man and 
employee of the society has been the bulwark of 
whatever success has been achieved by the so- 
ciety during the past year. 

The principal event of the year, and the crown- 
ing one of our existence, was of course, the com- 
pletion and occupation of our new library and 
auditorium. 

This building which cost, with its furnishings, 
in the neighborhood of $33,000 has been pro- 
nounced by many medical visitors from all parts 
of the country, the finest and most complete ot 
its size, that they have ever seen. 

To make the erection of this building possible, 


Jour. M. S. M.S. 


it was necessary to secure more money. This 
meant that many men who had not previously 
subscribed to the building fund were now given 
the privilege to do so, while many others who had 
already cheerfully subscribed, liberally increased 
their subscriptions so that it was necessary to 
borrow but $20,000 to complete the building. 
When it is considered that the original building 
is free and clear, and the auditorium and library 
addition over one-third paid for, all from the 
membership of this city, and all in four years, it 
is a showing of which any organization can be 
proud. To our building committee, the board of 
trustees and all of those members who assisted 
in securing the subscriptions and above all to the 
subscribers themselves, the highest credit is due 
for the successful completion of our efforts. 

The membership of our society has increased 
since the establishment of our medical home from 
three hundred and twenty-five to seven hundred 
and twelve. There is an increase, however, of 
several thousand per cent. in the spirit of profes- 
sional kindliness and cordial good-fellowship in 
the medical profession of Detroit during the same 
period. 

During the past year our weekly bulletin has 
developed from a puny infant of four pages to a 
lusty youngster of eight, which has turned into 
the treasury of the society a profit of over $300. 
To our publication committee and particularly 
its chairman, the society is under heavy obliga- 
tion for this showing. 

An innovation inaugurated the past year also 
by the chairman of the program committee was 
the establishment of the subscription dinner. 
Whenever an out-of-town guest visited us he was 
tendered a dinner to which the entire membership 
was invited, through the bulletin. These dinners 
were strictly informal and were attended by from 
fifteen to seventy-five members on each occasion. 
Their success was so marked that it is hoped 
they will be continued during the coming year. 

The library committee has accomplished a Her- 
culean task. 


The equipment of the new stack-room, the 
reading-room and librarian’s office, the installa- 
tion and arrangement of thousands of books and 
journals has been successfully accomplished and 
in a most satisfactory manner. The chairman ot 
this committee has succeeded in obtaining from 
the public library commission a small annual ap- 
propriation to assist in the maintenance of our 
library. The use of the library by our member- 
ship is increasing at a very gratifying rate. The 
very pleasant quarters provided, the comfortable 
chairs, good light and the efficient service of our 
librarian have all contributed to make the perusal 
of medical literature in our library a real pleasure. 

The entertainment committee has fulfilled its 
duties very satisfactorily. 


The house committee has renovated the entire 
building, made many provisions for the further 
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comfort and entertainment of our membership, 
and under its supervision, the cafe service has 
been greatly improved and perfected, and the 
appreciation of the membership of its labors, is 
best expressed by the very large increase in their 
patronage of this department of our society’s 
activities. 

On account of the increasing activities of our 
society, its tremendous growth and the establish- 
ment of our club-house and library it was deem- 
ed advisable to have a complete revision of our 
constitution and by-laws. This has been done 
by a special committee appointed for the purpose 
and is presented to you in the current issue of 
the bulletin. 

During the year several thousand dollars in 
increased subscriptions to the building fund have 
been received and payments on old subscriptions 
have been coming in at a very satisfactory rate. 
Inasmuch as the mortgage on the new building 
will be due in a little over two years, it is hoped 
that the securing of new subscriptions will be 
carried on during the coming year as in the past 
and that a number of our members who have 
not yet subscribed will be given an opportunity 
to do so this year. 


One event of importance which should be men- 
tioned in passing is the fact that our auditorium 
has already housed one of our national medical 
organizations. I refer to the American Academy 
of Otology, Ophthalmology and Laryngology 
which held its mid-winter meeting in Detroit in 
February. It is to be hoped that we may have 
the pleasure of welcoming many other national 
organizations to our home and that the time will 
not be far distant when our auditorium will be 
the meeting place of the House of Delegates ot 
the American Medical Association, which organ- 
ization I hope will be invited to hold its sessions 
in Detroit, either in 1916 or 1919. It is up to this 
society to take the initiative in this matter, and 
I hope a committee will go into the matter and 
prepare an invitation to be presented by your 
delegates at San Francisco. 


I wish to pause at this time to give expression 
to our sense of deep personal loss in the death 
of one of our trustees, Dr. Edgar B. Smith. In 
these days when all of civilized Europe is en- 
gaged in the most terrible of all wars of human 
life-destruction, one reads occasionally of some 
individual instance of personal heroism on the 
battlefield. In the greater battle of life-saving 
countless thousands of heroes in the medical pro- 
fession have gone to their premature ends, as the 
result of acts just as heroic and often far more 
unselfish. Such a man was Dr. Smith. He carved 
out his career from an humble beginning. He 
downed the handicap of a lack of preliminary 
training which many of his confreres possessed, 
and was essentially a self-made man. He was a 
liberal contributor to the building fund, and a 
very generous giver of his counsel, advice and 





COUNTY SOCIETY NEWS 673 
time during his membership on the board of 
trustees. Dr. Smith’s strong personality and 


kindly heart will be greatly missed by us all. 

What suegestions should your retiring presi- 
dent leave for the incoming administration? We 
may hope for renewed activities along all of 
the lines followed in the past, and would suggest 
that a number of talks on medical subjects be 
given to lay audiences in our Auditorium at ire- 
quent intervals during the coming season. 


We would suggest among other things, that 
the individual member of our society, besides 
being a physician, is also a citizen. All good 
citizens should take a personal interest in the 
administration of civic affairs. There are many 
activities in the conduct of our city and its 
government, in which the active participation by 
men of our profession would redound to the bet- 
terment of the health of the city and the happi- 
ness and prosperity of its citizens. 

I do not mean that physicians should neces- 
sarily run for or occupy political office (although 
there is no reason why they should not in many 
instances), but I do mean that they should pay 
particular attention to the quality of men who 
do, and I endeavor to assist in electing those 
who will pledge themselves, not only for a big- 
ger, but for a better and healthier Detroit. 

The physician should take an active interest 
in every movement for more playgrounds, more 
public bath-houses, good pavements, pure water 
supply, saving of shade trees, better housing for 
the poor, clean alleys, clean sanitary public toi- 
lets; the proper attention to delinquent boys and 
girls, hygienic school houses, court-rooms and 
other public buildings; a shortening of working 
hours for women and those who are physically 
unable to stand the strain, and the education of 
the public to a proper appreciation of the neces- 
sity for their liberal support of medical teaching 
institutions and hospitals. The above and many 
more lines of activities which will suggest them- 
selves to all I hope will commend themselves to 
your attention. 

In conclusion I wish to extend to the entire 
membership of the society my deep and heart- 
felt thanks for the great honor you bestowed on 
me, one which I assure you I will appreciate dur- 
ing my entire existence and to assure you, that 
though again reduced to the ranks, you will find 
me always ready to obey your orders and to 
carry out any task which may be set for me 
to do. The interest of the Wayne County Med- 
ical Society will always be mine. 


The treasurer, Dr. F. B. Tibbals submitted 
the following report: 
Statement to Sept. 1, 1914. 
Assets— 
Cash—Wayne County & Home Sav- 
MO SRR ib cbvxdsveccveereriae $ 2,344.15 
Furniture and Fixtures ............ 5,298.29 
| ee res Se re re te 12,000.09 
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Land and building 
New auditorium 


25,000.00 
30,560.20 


Cy 





$75,202.64 


Liabilities— 
ee a $ 578.69 
Wayne County & Home Savings 
NN I Bg ola A he 6 ae anil a 19,000.00 
a 300.00 
PIN Cat uk iy eg dy 11.00 


Surplus “Special” 18,546.69 


Surplus “General” ...... $32,461.51 
ee 4,304.75 36,776.26 
$75,202.64 
Jan. 1, 1914 to Sept. 1, 1914. 
Revenues— 
aaa $ 44.00 
eS, ae 3,148.50 
LOU 0 396.94 
ER es eee ere 214.91 
Te eee 3.006.50 
Miscellaneous ............ 13.69 
Rental earnings .......... 840.00 
Revenue on auditorium.... 177.85 
$7,842.39 
Expenses— 
Entertainment ..........$ 173.39 
DN ie tc kdaerueseen*. 183.91 
BURIMNTENANCE .. i. ck acess 2,098.41 
COUT OS ene ee oe Neto 
DEiecelianeous ........505. 43.71 
Repairs to building ...... 310.47 
$3,537.47 
$4,304.47 


Dr. Thaddeus Walker read the proposed con- 
stitution. It will be read a second time next meet- 
ing and on Monday, Oct. 5, will be considered 
for adoption. Dr. Walker urged that every mem- 
ber should study this constitution carefully in 
order that he be fully informed of all its provi- 
sions. 

Dr. J. W. Vaughan submitted the report of the 
delegates to the Michigan State Medical Society, 
which we print in full. 

Dr. W. L. Babcock submitted the report of 
the building committee. The buildings are now 
completed and occupied by the society so the 
work of the committee is finished. Dr. Longyear 
speaking for the Trustees, told of the splendid 
work of this committee and of the efforts and 
personal sacrifices made by the individual mem- 
bers, especially Dr. Babcock, the chairman. The 
society unanimously thanked the committee on 
their work. 

Dr. C. W. Hitchcock submitted the report of 
the necrology committee. This committee is 
at present endeavoring to collect pictures of all 
deceased members of the society. They ask the 
aid of the society in general in doing this. 


Jour. M. S. M. S. 


Dr. Cullen submitted the report of the Library 
Committee. There are at present 14,000 bound 
volumes and 80 current journals in the library. 
Many volumes have been donated. A steel book 
stack having a capacity of 17,000 volumes has 
been erected. The appointment of a librarian 
to succeed Miss White, who is now business man- 
ager of the society is recommended. Financially, 
the committee has received $300 by courtesy of 
the Detroit Public Library Commission, and Mr. 
Adam Strohm, city librarian. They have spent 
$234.83 for binding new books and files and 
$1,350.00 for the steel stack. 


PROGRAM. 


Monday, Oct. 5—General 
Night. 
Address by Miss Agnes D. Carson, R.N. 
Subject—The object of the Detroit Home 
Nursing Association to the Physicians, and 


their patients and to the graduate nurse. 


Meeting, Charter 


Discussion and vote upon the constitution. 


ABSTRACT OF THE SECRETARY'S REPORT FOR 1913-1914. 
Dr. R. L. Clark. 


Dr. Clark spoke of the achievements for the 
past year. There have been 104 new active 
members and 14 new associate members, while 
4 have been transferred from other societies. The 
total membership is now 658. The new audi- 
torium and buildings have been completed. The 
new Committee on Public Health was establish- 
ed. The constitution has been revised. The 
establishment of a credit bureau has been con- 
sidered. The society has favored a standard of 
physical examination for those about to be mar- 
ried. Support was given the United States Gov- 
ernment and the Health Board in the recent 
diphtheria epidemic. 

Dr. Clark enumerated certain suggestions made 
during the last year. 1. Change of time of 
meetings to other than Monday. Sunday being 
a holiday, Monday is unusually busy and many 
cannot attend. 2. The establishment of a credit- 
rating bureau. 3. Drafting of a fee schedule. 
4. Study of recommendation of bookkeeping 
systems for doctors. 5. Making provision that 
physicians not members of the society be per- 
mitted to attend meetings. 6. Employment of 
a stenographer to do the official work of the 
society. 


REPORT OF THE HOUSE COMMITTEE, 


Sept. 1, 1913 to Sept. 1, 1914. 


Cafe— 

otal anCome: .6.446.0468 $1,202.68 

Fotel Gepemse ..ccscccies 877.68 

INE kn hewn ei ees $ 325.02 
Rentals received from the Detroit 

Clinical Laboratory and Nurses’ 

Cemtral SOGCIOED .4 dane cdiun ouninexs $1,260.00 
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Auditorium— 
Wieeines anise e nti Sas $ 601.00 
MOS 5c bikie cae 423.15 
GUGM! Ui s a Aine ae Oe eae $ 177.85 
Miscellaneous revenue ............... $ 116.96 
House maintenance expense .......... $2,643.05 
Hepes to bweiigs ... 2. 66 vecceessss 339.12 
NhiscellaneOus =. sc si. occas cess bis w bo cde cane 43.71 
$3,026.48 


The committee reports gifts of pictures from 
Dr. Carl Bonning, Dr. Benj. P. Brodie, Estate 
of Dr. E. L. Shurly, Mrs. Obetz. 


PROGRAM. 


Monday, Oct. 12—Medical Section. 
Resume of Forty Cases of Diabetes with 
Acidosis, Dr. Hugo Freund. 
Discussion opened by 
Dr. Charles Goodwin Jennings. 
Dr. E. W. Haass. 
Monday, Oct. 19—General Meeting. 
Sacral Anaesthesia. 
Twilight Sleep in Obstetrics. 


Dr. Kurt Schloessingk, New York City. 


MEETING SURGICAL SECTION, SEPTEMBER 28. 


Roentgen Examination of Fractures of the Skull. 
Dr. P. M. Hickey. 


While the frequent use of the Roentgen Ray 
as a diagnostic aid in the examination of the 
long bones has had a tendency to displace other 
methods of examination of important, though 
perhaps not of as exact value, a vast amount of 
knowledge which can hardly be classed as diag- 
nostic has been added concerning fractures. Many 
fractures formerly thought to be quite uncom- 
mon, have been proven to be quite as common 
as some of the more easily recognized types. 
For example, fracture of the os calcis long classed 
as a practically unknown break, has been shown 
to be the most frequent form of injury when the 
patient drops from any height and lands upon 
his feet, in fact the symptoms now are so well 
known that the Roentgen Ray is resorted io 
simply to confirm the clinical diagnosis. Frac- 
tures of the head of the radius, formerly thought 
‘quite uncommon, are now shown to be one oi 
the common injuries of the elbow. Fractures 
and dislocations of the carpal bone, formerly 
classed under the general term of Colles’s frac- 
ture, are now shown to be comparatively common 
and worthy of the most careful study. Green 
stick fractures formerly supposed to be confined 
to the bones of children, are now shown to occur 
at any age and in bones which we formerly 
thought were not the seat of this pathology. 

The writer recently saw a typical green. stick 
fracture in the vicinity of the greater trochanter 
‘in a man over fifty years of age. Repeated ob- 
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servations of plates correlated with the study 
of cases has shown the value of differentiating 
between anatomic and functional results. For- 
merly we believed that all good functional results 
were probably attended with anatomic accuracy, 
this, however, of course, is not necessarily so, 
in fact very rarely so with fractures of both 
bones of the arm or leg. 

Pathologic fractures formerly classed under the 
head of osteomalacia are now grouped by the 
aid of the ray in their respective classes as frac- 
tures due to syphilis, sarcoma, carcinoma, ostio- 
fragilita, etc. The so-called railroad spine and 
the former obscure injuries to the back which 
were often classed as neuroses are shown now 
to be in many cases, fracture dislocations of the 
articular facets, especially of the lumbar vertebra. 
Most simple dislocations have been shown to be 
attended with usually slight injury, at least to 
the adjacent bones. The ruptures and torn liga- 
ments oftentimes carry away with them a small 
scale of bone. 


While investigators have brought under the 
scrutiny of the ray the long bones, small bones 
about the joints, the segments of the vertebral 
column, the head has remained separate from 
the field of observation. This perhaps has been 
due to the fact that for many years the apparatus 
employed presented certain technical difficulties 
which tended to render the plates of the head 
of comparatively little value. With the advent 
of the modern transformer, the use of tubes 
whose metallic portions were made of tungsten, 
the introductions of more convenient tables and 
tube stands, the tendency has arisen within the 
last few years to carefully investigate injuries 
of the head. To our great surprise, it has been 
found that fractures of the skull are much more 
common than formerly supposed, are much more 
extensive than formerly supposed, and that their 
recognition by the Roentgen Ray is a matter of 
much simpler technic than was formerly thougat. 


In the Roentgen examination of the head for 
the detection of injuries of the bony vault, ex- 
amination should be made by approved appar- 
atus and with thoroughness and careful inspec- 
tion. For the detection of injuries of the dif- 
ferent portions of the head, different positions 
must be used, all of which are plainer now to 
the average Roentgenologist. Following the well- 
known Roentgen dictum that the nearer the part 
to be displayed can be brought to the plate, the 
better will be the illustration of the pathology, 
it follows that injuries of the right side of the 
head should be depicted upon one plate and the 
left side depicted upon another plate, also 
the anterior and posterior portions should be 
examined separately. Having a routine which 
will bring into view the different regions, the 
detection of fractures by the Roentgen Ray be- 
comes comparatively simple. The most impor- 
tant aid in the technic is the use of the stere- 
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oscopic method whereby two plates which have 
been made with the ray entering at different 
angles and subsequently examined in a Wheat- 
stone stereoscope, afford more exact information 
than does the flat plate. While the veriest tyro 
in medicine or the usual lay observer can often 
diagnose fractures of the long bones from a 
casual inspection of a plate, the detection of 
fractures of the skull demands skill in the inter- 
pretation of plates, otherwise, bad mistakes will 
easily occur. This is due to the fact that frac- 
tures of the skull are usually simple cracks in 
the bone and will show upon the plate as a mere 
marking. Now the normal skull contains quite 
a variety of linear markings, part of which are 
due to the grooves of the inner table for the 
middle meningeal vessels and part of which are 
due to the channel between the tables of the 
skull or the so-called diploetic vein. Then we 
find also that the joining of the bones together 
by suture line may produce appearances which 
might easily be mistaken for fracture lines. 


Following his paper, Dr. Hickey showed re- 
productions of head plates upon the screen and 
mentioned several points of practical importance. 


The ray has showed that many minor head in- 
juries and all those having symptoms of concus- 
sion are fractures. If the break is clean and in 
an: unimportant region, the outlook is favorable. 
If, however, the break is stellate and crushed, 
splinters project into the brain substance or a 
region of big vessels is implicated, the patient 
is in immediate danger and operation is indicated. 
Fractures of the base are usually extensions 
downward from the parietal regions. 


The remote effects of fracture are those of 
pressure on the brain substance from clots, ci- 
catrical tissue or splinters. These can be shown, 
an old clot especially causing thinning of the 
inner table. High intra-cranial pressure from 
tumor or other cause is shown by enlargement 
of the diploetic vein shadows. 


In the discussion, Dr. Walter Vaughn spoke in 
detail about intra-cranial blood clots. These do 
not absorb as occurs in other parts of the body. 
Later degeneration takes place and a cyst is 
formed, the “traumatic brain cyst,” which is larg- 
er than the original clot and produces typical 
tumor symptoms. The cysts can be aspiratea 
and the fluid contains albumin. 


Dr. Stevens mentioned the number of cases 
of skull fractures which occur without symptoms. 


Dr. Livingston showed a specimen of Filaria 
Loa which he had received from Africa. This 
beast is probably given to man by the bite of 
some insect though its life cycle is not known. 
It lives in the subcutaneous connective tissue and 
under the conjunctiva. Only in the latter place 
does it cause symptoms and when it appears there 
the natives dig it out with a thorn or other sharp 
instrument. 





Jour. M. S. M. S. 


GENERAL MEETING, MONDAY, OCTOBER 5. 


Miss Agnes D. Carson told of the purpose of 
the Detroit Home Nursing Association and es- 
pecially of their relations to the practicing phy- 
sicians. 

Practical nurses have two positions to ful- 
fill, first that of nurse to those persons who have 
not the means to pay a eraduate nurse and sec- 
ond, that of household helper and nurse com- 
bined in certain cases where the patient is not 
very ill and yet cannot take care of her ordinary 
duties. 


Before the Association was formed several 
abuses had arisen in the practical nurse problem. 
They had assumed the full duties of the graduate 
nurses and charged as such, although lacking the 
full training and they did not fall in with recog- 
nized medical ethics. They also were irrespons- 
ible and there was no guarantee of efficiency 
outside of what they themselves asserted. The 
Association seeks to correct these abuses. First 
they will only list those persons whom they 
can feel responsible for. Second, they superin- 
tend their nurses while at their work. Third, 
they will not allow the nurses to do things that 
they are not trained in, such as use of hypoder- 
mic syringe or pass of catheter. Fourth, they 
demand a good character and ethical standard 
on the part of their nurses. In case the patient 
is very ill, a graduate nurse is requested to at- 
tend and then the responsibility is shifted upon 
her, the practical nurse becoming her second. 

The charge for these nurses is from $10 to 
$16 per week. Miss Carson says that household 
helpers are very hard to get in this city. 

The doctors are warned that the practical 
nurse is only human, and that if she is flattered 
and coddled she will believe herself superior to 
the trained nurse. This results in no good for 
anybody, the nurse included, and we are request- 
ed to be guarded in bestowing our praise. 


Dr. Babcock spoke of the objects of this so- 
ciety. He told of its origin and said that it is 
hoped it will become nation wide in its scope 
and embrace all the large cities. The chance to 
employ such a person under good supervision is 
of immense advantage to the people and also 
to the physicians. 

The proposed constitution was discussed by 
sections. Several changes were moved. These 
will appear in the next issue. 

The Directors presented two recommendations 
to the society which were accepted by motion. 
First: That a committee be appointed to draught 
a new fee schedule. Second: That physicians 
of the county not members of the society be 
given the freedom of the building and meetings 
for a period of 30 days, in order that they will 
see the advantages of membership. 

A vote of thanks is due the International Joint 
Commission for declaring so emphatically that 
our waterways are polluted with sewerage. To 
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some who profess delight in the attractions of 
rivers this information is unnecessary. The situa- 
tion is not microscopic, it is macroscopic; in 
fact, if one travels closely to the surface of the 
water it is clearly apparent that our whole 
river system from Port Huron to Monroe is one 
large sewer. Others, however, do not have a 
chance for this first hand information and to those 
the declaration of a high authority is the only 
method that carries conviction. 


This condition being put fairly before us, it 
is our duty by law and common decency to rem- 
edy it. The road is clear, and yet unless the 
propelling force of the movement is constantly 
supplied with new energy there will be delays. 
deliberations and investigations until the ultimate 
solution is lost completely. 


It is beyond the imagination to believe that 
this state of affairs has been wished upon us by 
any man or any set of men. It is the result o1 
the ignorance of the general public to the sick- 
ness and death which this water can bring into 
their families. Those few who are remotely 
aware of the matter feel secure in the exploded 
theory that provided the bacillus typhosus can- 
not be demonstrated culturally, the water is quite 
safe and healthy. It is no wonder that they are 
unwilling to go to the expense of remedying 
an evil that they know not of. 


If the public, or an influential part of it, wishes 
good water they can have it soon enough. If they 
can be made to see the dangers of contaminated 
water, they will wish for pure water. It is there- 
fore the duty of the physicians, individually and 
collectively, to educate those about them to the 
fact that not only typhoid fever, but dysentery, 
sore throats, colds and even tuberculosis are im 
some manner materially lessened when the water 
supply becomes pure. They might also mention 
in passing that this situation is not peculiar to 
our vicinity. It occurs whenever number of peo- 
ple congregate together and has been met by ali 
the countries of Europe and many of the cities 
of America. 


It is not to be hoped that the voice of the med- 
ical profession can swing the opinion one way or 
the other. It is, however, quite sure that, until 
the group of men who are supposed to know most 
about these things are united and determined in 
their opinion, the public will be only too glad 
to let things slide, and to blame our epidemics, 
as in centuries gone by, to the wrath of the Gods. 


CLARENCE E. Simpson, Secretary. 





DON’T FAIL TO ATTEND 
YOUR NEXT MEETING 
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Book ‘Reviews 


A Text-Book oF THE DISEASE OF THE NOSE AND 
TuHroat. By Jonathan Wright, M.D., Director of 
the Department of the Laboratories, New York 
Post-Graduate Medical School and Hospital, and 
Harmon Smith, M.D., Surgeon to Throat Depart- 
ment of the Manhattan Eye, Ear, Nose and Throat 
Hospital; Clinical Professor of Laryngology and 
Rhinology, Cornell Medical School. Octavo, 683 
pages with 313 engravings and 14 plates. Cloth, 
$5.00 net. Lea & Febiger, Publishers, Philadelphia 
and New York, 1914. 


This new text-book of laryngology is a notable 
addition to the literature of the subject. While 
essentially, by reason of its clarity of statement, 
logical plan and unusual literary style, all that a 
text-book should be, it is, moreover, a most com- 
prehensive general treatise on its subject. Both 
text and illustration give abundant evidence of pain- 
staking effort in the accumulation of material and 
its preparation for presentation. 

The feature that at once distinguishes this book 
is the emphasis laid upon the etiology and pathology 
of disease. Recognizing this as essential to logical 
and scientific procedure, the authors advance in their 
discussion of nasal, laryngeal and pharyngeal mor- 
bid processes from an etiological and pathological 
basis. While it has been their aim to give causes 
and consequences the consideration due their im- 
portance, this has not been accomplished at the 
expense of other aspects. The consideration of 
symptomatology and diagnosis and the topical and 
operative treatment of diseases of the upper air pas- 
sages follow in natural and logical sequence and in 
no less comprehensive detail. 

Much of the work in etiology rests on original 
investigation in the laboratory and clinic extending 
over many years. While the authors’ familiarity 
with the extensive literature on this subject is evi- 
dent, reference and historical allusion are studiously 
subordinated to the presentment of original research 
and conclusion. 

An easy literary style carries the attention of the 
reader, while the illustration is so complete, detailed 
and extensive as to be remarkably illuminative. 


While planning a text-book, the authors have suc- 
ceeded also in recognizing and emphasizing exactly 
what is required by their fellow practitioners. In 
its nearly 700 pages is comprised practically the sum 
total of present-day knowledge in laryngology, so 
logically arranged, with such a wealth of illustra- 
tion, with all procedures so clearly set forth, that it 
should be of the utmost value to every general 
practitioner who treats the nose and throat, as well 
as to the specialist in this field. 


It is our opinion that no better adapted volume 
for practitioner and specialist could be mentioned. 
The work is an excellent testimonial of the authors’ 
ability. 
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Practica. THERAPEUTICS. With Especial Reference 
to the Application of Remedial Measures to Dis- 
ease and their Employment upon a Rational Basis. 
By Hobart Amory Hare, M.D., B.Sc., Professor 
of Therapeutics, Materia Medica and Diagnosis in 
the Jefferson Medical College of Philadelphia. 
New (15th) edition, thoroughly revised and re- 
written. Octavo, 998 pages, with 144 engravings 
and 7 plates. Cloth, $4.00 net. Lea & Febiger, 
Philadelphia and New York, 1914. 


Hare’s Therapeutics has become one of the classics 
of medical literature. Excepting only Gray’s Ana- 
omy, it has probably been more widely used, both 
by students and physicians, than any other work in 
any department of medicine. It has always held 
the distinguished position of being by far the best 
exponent of therapeutics in the English language, 
and in its many editions it has reflected faithfully 
the wonderful advances of the past twenty-five 
years. The present new edition (the fifteenth) is, 
if possible, an improvement over its excellent prede- 
cessors. The same plan is followed throughout; the 
useful characteristics have been maintained; the 
text has everywhere been brought up to date, and 
certain articles have been added or rewritten, as 
for example, those on salvarsan and neo-salvarsan, 
tuberculin, anesthetics, digitalis and the other cardiac 
drugs. The text which deals with many of the new- 
er methods, such as vaccine therapy, will be found 
judicial and unbiased. The following quotation 
from the preface is characteristic of the spirit which 
prevades the entire work:—“This is the era of 
therapeutic rationalism, when remedies are given 
not because they are recommended by, or said to 
be valuable by, some authority, but because their 
use appeals to the medical man who has a knowledge 
of the physiological, pathological, and therapeutic 
problems to be faced, and can, therefore, judge for 
himself what remedy is best suited to a given case 
when he is informed how it acts.” 

Physicians, surgeons, specialists who neglect se- 
suring this volume are overlooking a book that 
should be in every library and referred to fre- 
quently. 


INTERNATIONAL Cirinics. A quarterly of illustrated 
clinical lectures and especially prepared original 
articles. Edited by Henry W. Cattelll, M. D. and 
ten collaborators. Volume III, 24th Series. J. B. 
Lippincott Co., Philadelphia. Cloth, 309 pages. 
Price $2.50. 

A volume of a series that belong in every library. 

Excellently illustrated and containing a series of 


papers that are all worthy of careful reading and 
thought. 


A Text-Book or PatHo.ocy. For Students of 
Medicine. By George Adami, M.A., M.D., LL.D., 
F.R.S., Professor of Pathology in McGill Univer- 
sity, Montreal, and John McCrae, M.D., M.R.C.P., 
(London), Lecturer in Pathology and Clinical 
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Medicine in McGill University, formerly Professor 
of Pathology in the University of Vermont. Sec- 
ond edition, enlarged and thoroughly revised. 
Octavo, 878 pages, with 395 engravings and 13 
colored plates. Cloth, $5.00, net. Lea & Febiger, 
Publishers, Philadelphia and New York, 1914. 


The great popularity into which this work sprang 
immediately on publication, is shown in the ap- 
pearance of a new edition only two years after the 
original issue. Such success can come from only 
one cause, and there can be no doubt as to the sur- 
passing merits of this work. Pathology is probably 
the most difficult subject to present of any in med- 
icine, and heretofore it has baffled almost every 
effort. The authors of this work, however, are 
admirably equipped. They are pathologists of un- 
excelled scholarship and literary ability, and they 
possess a commanding knowledge not only of path- 
ology itself, but also of all the sciences contributory 
thereto. They have carried on original investiga- 
tion, study and research, so that they speak with 
the authority of first-hand knowledge. It is their 
aim to teach the student to think for himself and ac- 
cordingly in this work continued emphasis is placed 
upon the reasons underlying pathological conditions. 
In the new edition all the reliable advances of the 
past two years have been included. A new chapter 
on “The More Important Infections and Their 
Prominent features” has been inserted. The classi- 
fication of tumors has been simplified, the recent 
work dealing with toxins and the effects of “split 
products” is included; a syllabus has been placed 
at the beginning of each chapter; and the volume 
is completely cross indexed. A fair idea of the 
thoroughness of the revision may be obtained from 
the fact that the new edition contains over one 
hundred additional pages, as well as 91 new en- 
gravings, and 2 new colored plates. 


THE Ciinics oF JoHN B. Murpny, M.D., at Mercy 
Hospital, Chicago. Volume III. Number IV. 
Octavo of 254 pages, 65 illustrations. Philadel- 
phia and London: W. B. Saunders Company, 


1914. Published Bi-Monthly. Price per year: 
Paper, $8.00. Cloth, $12.00. 
Commencing with the author’s lecture on diag- 


nosis to the very last case report, the reader is 
presented with an excellent group of clinical cases 
that are utilized to instruct both practitioner and 
surgeon. 

Thus far in the series of all the cases reported 
recovery has followed. We venture to suggest that 
the author report some of his fatal cases and then 
point out the factors that existed and the direct 
cause of death. It seems that thus we might avoid 
our mistakes of omission. 


MANUAL oF Opsstetrics. By Edward P. Davis, A.M.., 
M.D., Professor of Obstetrics in the Jefferson 
Medical College, Philadelphia. 12mo. of 463 pages, 
171 illustrations. Philadelphia and London: W. B. 
Saunders Company, 1914. Cloth, $2.25 net. 
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Here is a manual that gives a concise account of 
modern obstetrics. It is right up to the minute and 
abreast with the latest that has been developed in 
‘obstetric science. It is an admirable guide to diag- 
nosis from a clinical standpoint and its readers will 
be enabled to make wise decisions in treatment. 

It contains numerous illustrations that are lucid 
and thus enhance the value of the text. 
of well classified facts. 


It is a work 


An Epitome or Pepratrics. By Henry Enos Tuley, 
A.B., M.D., Late Professor of Obstetrics, Medical 
Department, University of Louisville; Editor 
Louisville Monthly Journal of Medicine and Sur- 
gery; Late Chairman of Section Diseases of Chil- 
dren, American Medical Association; Ex-Presi- 
den American Association Medical Milk Com- 
missions, etc. New (2nd) edition, revised and 
enlarged. 12mo., 324 pages. Cloth, $1.00, net. 
Lea & Febiger, Publishers, Philadelphia and New 


York, 1914. (Lea’s Series of Medical Epitomes.) 
widening of knowledge more marked than in 
Pediatrics. This wealth of new material has im- 
pelled the author to practically rewrite his earlier 
work in preparing the new edition. 


The character and scope of the book have not been 
altered. It contains the essentials of the subject 
as taught by the foremost authors, instructors and 
specialists, collated and epitomized by the author 
with marked success. He overlooks no necessary 
detail in the whole wide subject from birth to 
adolescence, with ample consideration of the anat- 
omy, development, care and examination of infants, 
the therapeutics peculiar to that age, the feeding of 
infants and other children, and the symtomatology, 
diagnosis and treatment of the various diseases. 


Important additions have been made to the chapter 
on contagious diseases; a valuable chapter on dis- 
eases of the skin added; and important additions 
and modifications made in the section devoted to 
infant feeding, certified milk, milk modification, 
pasteurization, etc. 


The book is characterized by completeness as 
much as by the author’s success in condensing the 
essentials of so broad a subject within the limits 
of a volume of this size. The set of questions 
terminating each chapter has been substantially am- 
plified. The student’s demand for condensed liter- 
ature on Pediatrics has been successfully met, and 
his mastery of this small volume will qualify him 
for examination or for putting his knowledge into 
practice. 


Nervous AND MENTAL DtsEAsEs. By Joseph Darvin 
Nagel, M.D., Consulting Physician to the French 
Hospital of New York, Miember New York Aca- 
demy of Medicine, Honorary Member Societe 
Royal de Belique, etc., Physician to St. Chrysos- 
tom’s Dispensary. New (2nd) edition, revised and 
enlarged, 12mo., 293 pages, with 50 engravings 
and a colored plate. Cloth, $1.00, net. (The 
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Medical Epitome Series.) Lea & Febiger, Publish- 

ers, Philadelphia and New York, 1914. 

The mere acceptance of the monumental task of 
collating and digesting the immense volume of 
material of nervous and mental diseases commands 
attention, while Dr. Nagel’s marked success in the 
formidable undertaking is a fitting culmination to 
such an effort. 


Each page of the epitome gives evidence to a 
notable and equal degree of the author’s own wide 
experience and study, and of his careful and pain- 
staking review and assimilation of the voluminous 
literature of this subject, including the most recent 
discussions and announcements. 


The author has mastered to an unusual degree the 
art of concise statement, with the result that a sur- 
prising amount of essential matter is presented in 
very full detail. In the process of condensation the 
tendency is naturally to omit matter which may be 
of substantial value to the student, but the volume 
under consideration is singularly free from such 
omission. The revision has been most complete. 
Several sections have been practically rewritten and 
substantially enlarged. Changes in classification par- 
ticularly of mental diseases, have brought the epitome 
into complete accord with the most advanced 
thought. The plan of presentation is so orderly 
as to render the vast amount of condensed informa- 
tion presented most readily assimilable. The illus- 
trations are numerous and well chosen, showing 
characteristic clinical types and schematic presenta- 
tions of nerve tracts and connections. 


The undergraduate who masters this compact vol- 
ume will find himself possesed of a thorough grasp of 
the fundamentals, while the busy practitioner will find 
in it a most useful aid to memory. The sets of 
questions reviewing each chapter are supplemented 
by a list of questions selected from recent State 
Board examinations, which will be most vauable 
to the student who desires to test his own knowledge 
or to prepare for examination. 


A NotastE Work oN BIOLOGICAL THERAPEUTICS. 
A book of uncommon interest and value to phy- 
sicions has just been issued from the press of 
Parke, Davis & Co. It is a new “Manual of 
Biological Therapeutics,” receipt of a copy of 
which is hereby acknowledged by the editor of 
this Journal. The book is handsomely printed in 
large, clear type, on heavy enameled paper, and 
bound in cloth. It contains 174 pages of text, 
upwards of thirty full-page plates in color, and 
a number of half-tone illustrations in black and 
white, together with a comprehensive index. As 
its title suggests, it is a concise and practical 
treatise on biological therapeutics, and so replete 
with useful information that no practitioner should 
miss the opportunity to secure a copy, especially 
in view of the fact that the publishers announce 
that the entire edition is to be distributed gratui- 
tously to members of the medical profession. To 
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our physicians friends we suggest the propriety 
of writing at once for a copy of this “Manual of 
Biological Therapeutics,” addressing the request 
to Parke, Davis & Co. at their home office in 
Detroit, Michigan. It will not be amiss to men- 
tion this Journal in writing. 


Miscellany 





Angier’s Throat Tablets——These tablets are stated 
to be composed essentially of elm bark and petro- 
leum and yet are claimed to “promote appetite and 
aid digestion.” The A.M.A. Chemical Laboratory 
reports the tablets to contain about 12 per cent. 
of soft yellow petrolatum, like that found in An- 
giers Emulsion (Jour. A.M.A., Sept. 12, 1914, p. 
964). 


Vaccination Against Smallpox and Typhoid.— 
In view of the war, a general revaccination of the 
population of Paris has been ordered and huge 
quantities of anti-typhoid serum have been prepared 
(Jour. A.M.A., Sept. 5, 1914, p. 873). 


Vaccine Virus not Contaminated—A study of 
cases shows that vaccinal tetanus is not due to 
contaminated vaccine virus. Further, since the law 
regulating the sale of biologic products in 1902 went 
into effect, there have been examined in the Hy- 
gienic Laboratory of the U. S. Public Health Ser- 
vice over 1,500,000 doses of vaccine virus without 
a single specimen having been found to contain 
tetanus spores. Also, experiments indicate that 
tetanus will not be produced even if the virus used 
contains tetanus spores. Most cases of vaccinal 
tetanus are due to infection after vaccination (Jour. 
A.M.A., Sept. 19, 1914, p. 1032). 


Value of Talcum Powders.—The action of talcum 
powders on the skin depends on their protective 
and dehydrating properties. On the other hand they 
tend to form crusts and pastes, due to mixture of 
the powder with sweat or other secretions. There 
is doubt if the boric acid in talcum powders can 
exert any antiseptic action. The action of the 
salicylated talcum powder of the National Formu- 
lary, though containing 10 per cent. of boric acid, 
depends on its salicylic acid. Commercial talcum 
powders contain small amounts of various antiseptics 
and perfuming agents and have little value from a 
therapeutic point of view (Jour. A.M.A., Sept. 26, 
1914, p. 1129). 


Sodium Versus Potassium Salts—The probable 
shortage of potassium salts due to the war suggests 
that sodium salts may in most cases be substituted 
without disadvantage. In general potassium salts 
have no marked superiority over the corresponding 
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sodium salts. While the potassium compounds are 
said to be more active and to possess a more 
diuretic effect, the sodium salts are less depressing to 
the heart and in some instances less disagreeable 
to taste. Sodium iodide, sodium bromide, sodium 
acetate, sodium citrate, etc. are just as effective as 
the corresponding potassium salts (Jour. A.M.A., 
Sept. 19, 1914, p. 1034). 


Liquid Soap—The following economical formula 
has been proposed. It may be flavored and colored 


to suit: Sodium hydoxid 55 gm., potassium hydro- 
xid 65 gm., cottonseed oil 800 c. c., alcohol 500 c. c. 
and water to make 5,000 c. c. (Jour. A.M.A.. Sepi. 
26, 1914, p. 1129). 


Sanatogen.—Testimonials for Sanatogen are pub- 
lished which show good results in cerebral concus- 
sion, alcoholic gastritis, anemia, etc. The patient 
is given a chance to recover by rest, a proper diet 
and Sanatogen-—and the recovery is attributed to 
Sanatogen. Based on some biologic experiments 
the exploiters of Sanatogen assert that “Sanatogen 
acts as a strong stimulus as far as the recuperative 


powers of the blood are concerned.” These ex- 
periments were repeated by Professor A. J. Carlson 


of the University of Chicago, using Sanatogen, 
casein and glycerophosphates, milk and crackers 
and milk. Prof. Carlson’s experiments show that 
the effects produced by Sanatogen are not different 
from those obtained when casein, casein and glycer- 
ophosphates, milk and crackers and milk are used 
(Jour. A.M.A., Sept. 26, 1914, p. 1127). 


Significance of the Word “Lutein.’—The word 
“Lutein” has long been applied in physiologic chem- 
istry to designate a group of fat-coloring matters 
which occur in nature and which have more recently 
also been given the general designation of lipo- 
chromes. As a rule the use of the term has been 
restricted to the yellow coloring-matter which de- 
velops in the ovarian structures. It is unfortunate 
that lately various preparations of dessiccated cor- 
pora lutea from animals are being sold as lutein 
(Jour. A.M.A., Sept. 29, 1914, p. 1119). 


Cancer as a Preventable Disease —Cancer may al- 
most be classed as a preventable disease; cure is 
always possible if the disease is arrested before it 
begins. Procrastination has killed more patients than 
the surgeon’s knife—Raymond C. Turck, in Jour. 
Florida Med. Assn. 
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